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_- for the aged and 
the infirm 


A rational approach to the treatment of constipation in the aged and infirm is the 
use of a neuro-muscular peristaltic stimulant. Senokot produces “ . . . a good imitation 
of normal defaecation”’ (Lancet, 1952) and provides the means of keeping elderly cases 
comfortable with minimum medication. 


“The new standardized preparations of senna give the best results ...The need 


for enemata is reduced—a great advantage when dealing with aged patients.” 
Medical World, 1955, 83, 318 (Post-operative Rehabilitation) 


» ot i Granules: 2 02 2/10; 6 oz, 7/9 On N.H.S.: cost about halfpenny a dose. 
res Tablets: go, 2/5; 200, 7/3 Samples and literature on request. 
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FORMULA: Each lozenge 
contains 0.5 mg. of (dodecanoy!- 
N+-methylaminoethyl)-(phenyl- 
carbamyl-methy!)-dimethyl- 
ammonium chloride. 


“d 
Wee 


The safe, reliable, efficient and pleasant-tasting 
antiseptic lozenge for all ages. 


The high bactericidal potency of DESOGEN® 
lozenges gives rapid relief in 


Sore Throat 
Tonsillitis 


Pharyngitis 


and may be used prophylactically in exposure to 
infection, or following tonsillectomy and dental 
extractions. 


DESOGEN® LOZENGES do not contain a 
local anaesthetic or an antibiotic and do not 
therefore give rise to sensitivity to either. 


Attractively presented in transparent plastic slide 


box of 24. ri 


Geigy Pharmaceutical Company Ltd. 


Wythenshawe, Manchester 23 
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HONOUR MISS AGNES OHLSON, president of the 
International Council of Nurses, on her first visit to 
the Royal College of Nursing, a delightful evening 
party was held last week, at which nurses from 37 

countries were present. It might seem difficult to call 
together for a brief social occasion such a“widely repre- 
sentative group, but the Education Department of the 
Royal College of Nursing attracts experienced nurses from 
many different parts of the world by its educational courses 
of post-basic nursing studies. Miss Ohlson’s visit to London 
created a unique opportunity for them to meet the inter- 
national president together with other honorary officers 
and beadquarters staff of the International Council of 
Nurses, who had been attending sessions of the finance 
committee and other meetings at ICN House, Westminster. 
Miss Ohlson, who is also president of the American 
Nurses’ Association, was accompanied by Miss Kyllikki 
Pehjala, Miss Gerda Héjer and Miss Ruth Sleeper. Miss 
Pohjala, a vice-president of the ICN, is also president of the 
National Council of Nurses of Finland, a member of the 
Finnish Parliament and an official delegate to the United 
Nations—the first nurse ever to be so honoured ; Miss Héjer, 
a former president of the ICN, is president of the Swedish 
Nurses’ Association and a member of the Swedish parlia- 
ment; and Miss Ruth Sleeper is director of nursing, 
Massachusetts General* Hospital, Boston, U.S.A., and 
chairman of the Education 
Committee of the ICN. 
Guests from this country in- 
cluded Miss M. G. Lawson, 
ident of the National 
uncil of Nurses, nurses in 
the Government departments, 
and the matrons-in-chief of the 
nursing services of the Crown. 
Miss G. M. Godden, 0.B.E., 
president of the College, wel- 
comed the international visit- 
ors to the College and said it 
was a great privilege and 
delight for the College to be 
able to afford this unique and 
happy opportunity for nurses 
from so many countries to 


Royal College of Nursing students 
with, seated, Miss Ohlson (centre) 
and Miss Bridges (second from 
* wight) of the ICN, with (left to 
ight) Miss Hall, Miss Houghton, 
vs. Woodman, Miss Godden, and 
Miss Carpenter, of the College. 


Friday, February 21, 1958 


UNIVERSITY OF 


LONDON 


International Occasion 


meet and talk with leading international nurses. 

- Miss Ohlson in reply said it was a tremendous pleasure 
to have such an opportunity of greeting fellow nurses. In 
a few brief words she made those present feel that the 
were members of a wonderful profession, and that a 4 
had a contribution to make toward the progress of both 
nursing service and nursing education. The International 
Council of Nurses had a great role to fulfil and it was only 
through the work of all nurses that it could accomplish its 
ultimate goal. | 

During the evening Miss Ohlson talked personally 
with the students; among them were nurses, sponsored by 
WHO Regional Office for Europe, from nine countries; they 
are taking the Occupational Health Nursing Course offered 
by the College. Being very experienced nurses in their own 
countries they are following a modified course to suit their 
special needs and will eventually be working either in 
industry or in administration and teaching posts connected 
with occupational health; the tutor to the course is Miss 
H. M. Simpson, who was herself appointed as consultant to 
the international seminar on ‘The Nurse in Industry’ held 
in London last year. 

Courses of study taken by the nurses t from 
the United Kingdom and 26 other countries include those 
in nursing administration (hospital or public health); 
health visiting and occupational health nursing, or for 
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tutors, not only for basic nursing education but also for 
post-basic students such as health visitors, district nurses 
and occupational health nurses. 

The countries represented at the party to honour 
Miss Ohlson are listed below and many of the overseas 
nurses added to the colourful scene in the Cowdray Hall, 
by wearing their beautiful national costumes. It was 
indeed an international occasion to be recalled with 
pleasure by those present, especially when they return to 
their own countries. 


World Health Organization students from European 


Public Health Nursing, WHO 
BASED ON THE IDEA that all nursing should be directed 


to the promotion of health and that hospitals should be 


essentially health agencies contributing to the health of 
the community, the European Regional Office of the 
World Health Organization is to hold a conference on 
Public Health. Nursing from August 6-19 in Finland. Two 
nurses from Great Britain, Miss J. Ewart, county nursing 
superintendent, Dumfries, Scotland, and Miss T. Turner, 
matron of St. Thomas’s Hospital, London, with Dr. 
Kenneth Maurice-Smith, medical officer of health, Ely, 
will be among the 50 participants nominated from 26 
European countries. Medical officers of health, doctors 
connected with medical education, and general practition- 
ers will be among those taking part, while the nurse mem- 


bers will include those in public health nursing practice 


and administration, and in nursing education both hasic 
and post-basic. This conference is being organized in 
collaboration with the Government of Finland, and will 
take place in the beautiful State College of Nursing in 


Control of Dangerous Drugs 


Tue MINISTER OF HEALTH, Mr. Derek Walker-Smith, 
has recommended that all hospitals within the National 
Health Service shall adopt 40 suggestions on. the storage 


Left: ICN O s: Miss Pohjala (Finland), Miss Udell and Mrs. 
Bennett (Gt. Britain), Miss Sleeper and Miss Ohlson ( U.S.A.), Miss 
Hojer (Sweden), with Miss Godden, College president. 
Above: Mrs. Woodman, chairman of the College Council, with some 
of the students. 


countries: Belgium, Denmark, Germany, Italy, Nether- 
lands, Norway, Poland, Switzerland and Yugoslavia. 
Other nurses from the following countries: Australia, 
Bahamas, Burma, British Guiana, British Honduras, 
Ceylon, ‘Cyprus, Eire, Ghana, Greece, India, Israel, 
Jamaica, Malaya, Mauritius, New Zealand, Nigeria, Sierra 
Leone, Singapore, South Africa, Southern Rhodesia, St. 
Lucia, Switzerland, Trinidad, Turkey, United Kingdom 


and Yugoslavia. 


Brigadier Dame 
Monica Johnson, 
R.R.C., Q.H.N.S., 
Maitron - in - 
Q.4.R.A.N.C., 
after attending a 
vecent investiture at 
Buckingham Palace. 


and administration of danger- 
ous drugs made in a report 
issued by the Central Health 
Services Council of the Min- 
istry of Health and published 
this week.* Advice is also 
given on the measures to 
reduce the danger of the 
wrong solution being injected 
and a method of checking 


{by courtesy 
SOLDIER magazine.) 
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@rugs administered by the pacmng ae This report will 
be reviewed fully next week; in the meantime we urge all 
smeaders who are practising nurses to obtain copies person- 
Melly from any bookseller. 

7 *Control of Dangerous Drugs and Poisons in Hospitals’, 

EM. Stationery Office, 2s.) 


Wisual Education? 
WEEK a article entitled ‘Disease 
NEducation by the BBC’ in the British Medical Journal 
Egeathingly criticized the BBC for its present television 


eeries ‘Your Life in Their Hands’. They had presumably 


Spot seen any of the programmes but condemned them 
Poutright. At a press conference to announce the series Mrs. 
Mary Adams, deputy controller of TV said ‘‘Our viewers 


Thave a healthy interest in disease which we feel it is 


legitimate on our part to satisfy” and in satisfying it the 
BBC is determined that its programmes shall be fully 
authenticated. We welcomed the series as providing an 
excellent opportunity for teaching and learning and the 
first programmes have been well up to expectations. But 
it is, of course, difficult for either doctors or nurses to 
assess the impact of such a series on the general public. 
One criticism that it seems legitimate to make is that there 
is, partly because of the visual nature of TV, an emphasis 
on surgery that may possibly give rise to an apprehension 
on the part of the viewers. It will be interesting to see in 


the eighth programme if the overactive thyroid is removed, 


Is there a ‘healthy in- 


or rendered inactive chemically. 
ould 


terest in disease’ and is it legitimate to satisfy it? 
NURSING 


ROUND 
THE WORLD 


N JANUARY 13 Miss D. C. BripcEs, the Inter- 
national Council of Nurses general secretary, 
went to Geneva for the 21st Session of the WHO 
executive board. At this meeting, to which Miss 
Bridges was invited as an observer, 18 members from 18 
countries met under the chairmanship of Sir John Charles, 
chief medical officer, Ministry of Health, London. Follow- 
ing an outline of the most outstanding accomplishments 
of WHO since its inception 10 years ago, reports were 
heard from regional committees. | 


1. Eastern Mediterranean. Among the outstandi 
disease problems are malaria, trachoma, smallpox an 
drug addiction. There is a grave shortage of trained health 
workers, but.the Higher Institute of Nursing in Alexandria 
is trying to raise the status of the Egyptian nurse. 


2. Western Pacific. Leprosy is the great problem in 
this region and the tendency, following the suggestion of a 
leprosy committee in Hong Kong, is to abolish compulsory 
segregation. 


3. Africa. Malaria control is progressing, but there 
are still two million lepers and not all are yet undergoing 
treatment. Smallpox still remains a big problem in 
Nigeria and French West Africa. 


4. The Americas. Strengthening the national health 
services, training adequate personnel, and the eradication 


Cameras in o— for filming the mitral valvotomy at 

Hospital, Birmingham. he detail of this film s 

clearly than any visit to the theatre t 
operation. 


the BM J rather the public watched Emergency Ward 10 on 
ITV, where the doctors are glamorous, the nurses pretty 
but, even if the atmosphere is reasonably authentic, no 
one could call it a documented series of medical progress. 
We should very much like our readers’ views on this matter 
and even more we should like to know their patients’ views. 


Elisabeth 
$s far more 
technique of this delicate 


Extracts from the February 
News Letter of the 


International Council of Nurses 


of a number of communicable diseases are the main aims 
in this region. Leprosy is still a big problem in Paraguay, 
Columbia and Brazil; throughout the region malarial con- 
trol is an important feature, and also the eradication of 
yellow fever, yaws and smallpox. 

Throughout the Americas, there has been a fall in the 
number of cases of poliomyelitis and tuberculosis. 


5. South East Asia. There is an acute shortage of 
public health staffs of all categories. The indigenous mid- 
wives, whose employment is traditional and hereditary,- 
constitute a public health menace. They are therefore 
being given short courses. The incidence of smallpox has 
risen by 23,000 cases in two years, there being no system of 
control in the vast’ rural areas. 


6. Europe. Problems receiving attention in Europe 
include rehabilitation of the physically disabled, in- 
dustrial hygiene, cancer control and the care of premature 
babies. 


Emergency help to Ceylon ’ 
Cholera and TAB vaccine had been rushed to Ceylon 
following the flooding of one third of the island’s surface. 


Reports of Expert Committees 
Two reports, both of interest to nurses, will shortly 


(continued on page 214) 
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Cortisone in the Treatment of Pulmonary 
Tuberculosis 


by ERIC K. INNIS, s.R.N., B.T.A.CERT., 
formerly Relief Charge Nurse, Harefield Hospital, Middlesex. 


HE USE OF CORTISONE for the treatment of pulmon- of pulmonary tuberculosis, although even here we find 


ary tuberculosis was first mentioned by Dr. L. E. 
Houghton (consultant physician, Harefield Hos- 
pital) in 1955 at the Fourth Commonwealth Health 
and Tuberculosis Conference at the Royal Festival Hall. 
The report is now published under the title Tuberculosis 
in the Commonwealth. Dr. Houghton explained in his 
contribution: 
‘Pulmonary tuberculosis is essentially the result of an 
unusual and violent tissue reaction to an organism, which 
permeates civilized society. . . In recent years it has been 
possible to demonstrate that stress plays a vital part in 
conditioning the tissues of the body to certain forms of re- 
action and we have been able to link this with the activi- 
ties of the cortex of the suprarenal gland’”’ (page 122). Dr. 
Houghton referred to clinical trials “‘carried out during the 
past four years’’, where he had used ACTH “‘a secretion of 
the pituitary gland which stimulates the natural produc- 
tion of cortisone. Clinically, the toxic and emaciated 
patient loses all his symptoms at once and rapidly returns 
to a state of normal and exuberant health. He becomes 
happy and co-operative. . . Radiologically, acute exudative 
lesions clear satisfactorily. This is the effect of chemo- 
therapy. But the clearing occurs, I think, more rapidly 
and more completely under the influence ot ACTH. There 
is less residual damage and therefore less indication for 
major operations. I have seen these changes occur in 
patients who had not previously reacted very well to 
standard chemotherapy ” (page 123). 
We are used to the standard cheniotherapy treatment 


FIG, 1 


(a) on discovery. 
(7.2.57). 


(c) after two more weeks on chemo- 

therapy plus cortisone: ‘Some 

clearing of infiltration in both 
lungs.” (5.4.57). 


(d) at the end of cortisone-treat- 

ment plus chemotherapy. 

siderable clearing in both lungs.” 
(74.6.57). 


from time to time a changing emphasis. The new approach 
appeared to me most fascinating. I consider myself there- 
fore verv lucky that I could go to Harefield Hospital and 
see for myself the ACTH treatment and its. results. 

Leaflets relating to Cortrophin Z (long-acting ACTH) 
state among others the following contra-indication for its 
use: “‘Cortrophin should be used with great caution in the 
presence of bacterial infection.’’ But it appears that in 
pulmonary tuberculosis the bacterial infection is taken care 
of by standard chemotherapy, while cortisone quickens 
the pace of recovery. 

At Harefield Hospital a number of precautions are 
taken after a patient has been generally found suitable for 

.« ACTH-cum-chemotherapy treatment. These include full 
blood report, including blood chemistry (serum Na.,-K,C.1) 
eosinophil count and E.S.R.; electrocardiogram; urine 
testing for albumin and sugar; Mantoux reaction; blood 
pressure. 

If these investigations show no contra-indication, a 
test dose of two injections of 40 units of ACTH is given. 
An eosinophil count is again taken in order to find out 
whether the cortex of the suprarenal gland reacts to 
ACTH. Eosinophils should show a drop of 50 per cent. 
within the first 24 or 48 hours. If this reaction is not 
shown the cortex is not functioning properly and cortisone 
itself in the form of Prednisone or other preparations may 
be given. The whole course takes 12 weeks, together with 
daily chemotherapy. Mist. potassium citrate, 4 oz., is 
given three times a day to maintain the potassium level 


(6) after four weeks’ chemotherapy 
only: “‘ Extensive infiltration in both 
lungs with at least one thin walled 
cavity in each lung.” (6.3.57). 


(e) following four months’ treat- 

;. ment of chemotherapy after com- 

pletion of cortisone. ‘*Consider- 
able clearing.”” (3.10.57). 
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of the blood. 

Inordertohave 
a most complete 
comparison, the pa- 
tient’s photograph 
is taken, he is weigh- 
ed, at the beginning 
and at the end of 
the course. From 
the moment the 
ACTH treatment 
starts the patient is 
closely observed; in 
the first week some 
daily recordings are 
carried out of the 
patient's weight, 
blood pressure and 
urine contents. 
Afterwards, bi- 
weekly and weekly 
recordings are con- 
sidered sufficient. 
Any raised temper- 
ature or blood pres- 
sure is immediately 
reported to the 
medical officer (high diastolic blood pressure is most 
dangerous). During the course, periodic blood chemistry 
estimations are carried out, and X-rays are taken every 
second week; Mantoux tests with regard to changing re- 
action and E.S.R. estimations are carried out periodically. 

The increase in weight and the filling out of the 
patient’s face while under treatment is astonishing. 
Although a great deal of the treatment concerns the 
medical officer and the pathology department, a close 
collaboration between nursing and medical staff is main- 
tained. The most important complication, and the one to 
watch for, is oedema, but generally an all-round observa- 
tion calls for great vigilance by the nursing staff. This 
especially concerns the mental state of the patient. Any 
kind of odd behaviour, changing habits and outlooks 
should be reported. Of course the patient should not be- 
come aware of the fact that he is under special observation. 
Here the nurse, especially the junior nurse, can often help 
more than anyone else. 

After 10 weeks’ treatment the amount of ACTH is 
gradually reduced. ‘““When the hormone is gradually with- 
drawn there is no relapse” (Dr. Houghton). The rather 
perturbing moon-face and the excessive weight-increase 
disappears in time while the general well-being continues. 
Whoever thinks that the treatment and precautions sound 
complicated will find in practice that it works as routine 
treatment as easily as others to which the nurse. of our 
time has become accustomed. 

Although some patients have shown some more 
spectacular response to ACTH, I would like to report the 
story of a patient for whom I had to care myself, at least 
for part of the time of his treatment. He was a West 
Indian who had been working in the scullery of a London 
hotel. He came to the casualty department of one of the 
great hospitals to have a lacerated hand dressed. The 
attending doctor noticed a cough, had the patient X-rayed, 
and pulmonary tuberculosis was established beyond doubt 
(Fig. 1a). After the usual treatment with streptomycin and 
INAH, only some clearing of the acute infection took place 
(Fig. lb). The patient was then put on streptomycin and 
ACTH treatment plus INAH or PAS. His eosinophil 
reaction was curiously delayed, but dropped from 490 
cmm. to 430 and 1(}cmm. Radiologically, clearing of in- 
filtration in both lungs showed after two weeks’ treatment 


Fig. 2 (@) At 6.3.57, after four weeks’ chemotherapy. 


(b) At 14.11.57, after conclusion of cortisone treatment. 


and there was the usual weight-increase (Fig. Ic). The end 
of the treatment showed considerable clearing in both 
lungs (Fig. 1d). Weight increase had been from 8 st. 11 Ib. 
to 9 st. 13 Ib. 

This is as far as the ACTH treatment of the patient 
goes. Further treatment for this rather severe case con- 
tinued with chemotherapy after which possible surgery 
could be contemplated. For comparison with Fig. la 
showing the extensive disease, Fig. le is added to show 
radiologically the clearing after eight months’ medical 
treatment in hospital. Although a complete comparison 
with a similar case on chemotherapy treatment alone is 
not possible, it seems to be safe to say that cortisone played 
a vital part in building up essential changes for more 
successful chemotherapy treatment. 


[I wish to thank Miss B. A. Shaw, 0.8.£., matron, Harefield 
Hospital, Dr. L. E. Houghton, F.r.c.p., and Dr. Stokes, medical 
director, Harefield Hospital, for encouragement and permission to 
publish this article together with X-ray reproductions.] 


WHITHER NURSING? 


E SCOTTISH BOARD of the Royal College of Nursing has 
chosen Work Study and Human Relationships as the 
theme of its residential conference to be held at St. Salva- 
tor’s Hall, St. Andrews University, from Friday to Tuesday, 
March 21-25. They feel sure that this will be a means of 
helping nurses to tackle the two great problems facing the 
nursing profession at this time: making the most of our 
resources, in terms of human beings and financial alloca- 
tions; and staff relationships. 

Keynote speakers will be Mrs. B. A. Bennett, 0.B.E., 
principal nursing officer, Ministry of Labour and National 
Service, who will also act as conference chairman; Mr. 
H. A. Goddard and his son Mr. G. C. Goddard, both of 
whom are much concerned with administration, super- 
vision and work study in hospitals, and Miss Joan Wood- 
ward, director of Research, South East Essex College, who 
has undertaken research work in connection with hospital 
staff relationships. With group discussion and special 
interest groups to explore the implications of this impor- 
tant subject, this conference will undoubtedly be as stimu- 
lating as those of recent years. (Details on page 231). 
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Reviews 


Post-Basic Nursing Education 


Principles of Administration as Applied to Advanced Pro- 
grammes in Nursing Education. Report prepared under the 
auspices of the Florence Nightingale International Foundation. 
(International Council of Nurses, 1, Dean Trench Street, 
London, S.W.1, Volume I, 25s.; Volume II, 70s.) 


No one, it is hoped, would now think that an enter- 
prise is best administered by trial and error, or that good 
administrators need pay no attention to the principles of 
administration, still less that they need have no aim in 
mind for the enterprise. Much has been written and said 
in recent years to show that people in various fields of 
activity of human life, such as the Church, education, 
industry, commerce or the armed forces, have discovered 
for themselves or from others what are desirable principles 
of administration. And these principles are common, 
which is not surprising when it is realized that all enter- 
prises ultimately depend on the common factor, people. 

The principles of administration then are enunciated 
and generally known and accepted everywhere (once some 
slight anomalies in the use of words are faced). This part 
is easy. What is not so easy is to interpret these principles 
in any particular situation: this is the task of the ad- 
ministrator. 

At the request and with the financial help of the 
World Health Organization, the Florence Nightingale 
International Foundation has prepared these two volumes. 


The work comprised the preparation of an elaborate » 


questionnaire which was sent to 29 countries, and resulted 
in their return from 22 countries and involved 98 par- 
ticipating institutions. The publication gives an analysis 
of the replies and an account, called a ‘Guide’, of what the 
F.N.I.F. thinks is the desirable way to administer post- 
basic schools of nursing. Volume II contains the responses 
to the questionnaire and the statistical conclusions drawn 
therefrom. 

The task which the compilers were set was a formid- 
able one. To begin with, to devise a questionnaire to cover 
so wide a field and to embody questions which would be 
understood in the same sense and answered from the same 
point of view by people in such varied circumstances must 
have involved, as we know it did, much time and skill. 
That the questionnaire was not absolutely successful in 
this respect the compilers themselves admit, but it is 
difficult to see how it could have been otherwise. 

Volume I makes interesting reading for anyone who 
looks at nursing as a profession in its widest sense, as well 
as for those more directly concerned with post-basic 
nursing education. Part 1 consists of a masterly survey 
of the influence of cultural, social and economic factors 
which may, and surely must, influence the administration 
of advanced programmes in nursing education. Here in 
concise form, though not stated as such, are to be found 
the reasons why nursing programmes of all kinds differ 
from one country to another. The section wisely concludes 
with the statement that these factors must be taken into 
account in the planning of any new advanced programmes. 
“It is impossible to expect progress if the beliefs and 
customs in a given country are not respected.” 

Part II, A Guide for the Administration of Advanced 
Programmes in Nursing Education, deals with the 
principles of administration, forecasting, planning, organ- 


ization, command, co-ordination and control, and enungei- 
ates the implications for advanced es. Each 
section is based ‘on the analysis of the corresponding 
replies in the questionnaires, and varying practices are 
described. The F.N.I.F. is at pains to point out both in 
the foreword by Miss Hentsch, chairman of the Council, 
and throughout the guide, that no attempt has been made 
to evaluate the success of the various participating in- 
stitutions with regard to education nor with regard to 
their administration. Presumably, therefore, the maxims 
laid down are the opinions of the Foundation and are not 
the result of any comparison between the institutions, 
The reader of the guide must of necessity find some 
of the recommendations exaggerated, some undervalued, 
unless it is constantly borne in mind that the study was an 
international one and is intended for international use. It 
might perhaps be thought that since this is so it was not 


of great value to go into such detail in citing examples, 


The compilers, however, may have had good reason to 
think it n , 

Volume II gives the answers to the questionnaire 
anonymously, and also makes plain why the questions were 
asked in a particular way. The answers have been analysed 
statistically. A comparison has also been made between 
the answers given by North American, European and other 
countries. 

The summary gives an overall account of the answers 
under each of the headings given above. The reader is 
left with a sense of admiration that the results of so large 
and so detailed an amount of information could be reduced 
to half a page. 

The layout and presentation of both volumes are 
excellent. The material is logical and well expressed. It is 
a pity that, when the guide itself makes such good use of 
language, some of the quotations are so clumsy. No doubt 
they were chosen for their relevance and not as literature. 

Inevitably, as the reader proceeds through the 
volumes, a picture is formed of the desirable personal 
attributes of the administrator in the post-basic school— 
sympathy, flexibility, understanding, justice and so on. 
The need for a sense of proportion and a sense of humour 
does not emerge. Administration seems to be a pains 
taking, serious business, as indeed it is, but that is not 
the whole picture. 

M., F. C., D.N.(LOND.) 


A Woman Doctor Looks at Love and Life 


—by Dr. Marion Hilliard. (Macmillan, 8s. 6d.) 


Radio and television talks on intimate subjects can 
never take the place of a good book; a book can be put 
down and thought over, passages re-read. The arrival of 
an interruption does not mean that one loses part of its 
message—or one’s temper. Here is a wise and heartening 
book written with the sincerity and selflessness which one 
expects from the finest type of doctor. 

Dr. Marion Hilliard, former chief of obstetrics at 
Women’s College Hospital, Toronto, has recently retired 
at the age of 55. Taking stock of her wide experience she 
tells us, not of dramatic deliveries, midnight operations, 
etc., but of what she has learned about ordinary people 
from birth to old age. 

The chapter headed An Open Letter to Husbands 1s 
so sensitively written that many men, as well as women 
will be grateful to Dr. Hilliard. The adolescent, whose 
mother places the book in her hands, will be doubly fortun- 
ate if she heeds the advice: ‘“Take it easy on your parents, 
girls. You’re going to find them remarkably improved # 
a few years.” 

Not only does the writer give some advice to husbands, 
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wives and their children, she never forgets that the single 
woman has her problems and that the turmoil of endocrinal 
change affects her too. The advice on fatigue is offered to 
the career girl as well as the adolescent, the young mother 
and the woman at the menopause. About ‘the change’ and 
sex in general Dr. Hilliard emphasizes the help and healthi- 
ness of a sense of humour. Her book abounds in quiet 
chuckles. 

Apart from an occasional word, there is little to remind 
the ordinary reader that the book was written on the other 
side of the Atlantic but midwives will note that babies are 
never delivered by anyone but a doctor and never any- 
where but in hospital. At the other end of the scale every- 
thing the writer has to say about old age strikes true. 

Since it is likely to.be found on many a bedside table 
the format of the book could not be better: light and com- 
fortable to hold, clear print, good margins, and well in- 


dexed, while the price is an agreeable surprise. 

To choose but one passage for quotation: ““Don’t waste 
your strength in being outraged because life is difficult for 
you. Assume that life naturally is difficult, will never be 
easier, accept the inevitable and live vigorously.” 

H. M. F., S.R.N., S.C.M., H.V.CERT. 


Books Received 


Aids to Ear, Nose and Throat Nursing (second edition).—dy 
Susanna Marshall, S.R.N., S.C.M., D.N.<Lond.), with a 
foreword by Ronald Macbeth,M.A., D.M.(Oxon.), F.R.C.S.E. 
(Bailliéve, Tindall and Cox,. 8s. 6d.) 


My Life with the Microbes.—by Selman A. Waksman. ( Robert 
Hale, 21s.) 

Nursing and Midwifery.— Choice of Careers, New Series No. 
82. Central Youth Employment Executive. (H.M.S.O., 1s. 9d.) 


History of Nursing Source Book 


Introduced by H. E. M. WELCH, s.R.N., S.C.M. 


of Nursing in the Western Reserve University, Cleve- 

land, Ohio, has collected 324 quotations from original 
sources dealing with the history of nursing. The book is 
divided into three sections dealing with the Old World 
before 1860, the origins of professional nursing, and nurs- 
ing in the western hemisphere before 1873. At the beginning 
of each chapter sources of the quotations are given, 
and a biographical note introduces the authors; at the end 
of the chapter there is a brief and clear summary of the 
events of the period covered. Otherwise, the writers are 
left to speak for themselves, and we have, through reading 
hospital records, letters, books, newspaper articles, wills, 
diaries, a sense of intimate contact with them which no 
history book can give. 

Some of the quotations are already familiar to us in a 
shortened form ; here, though not long enough to be tedious, 
they are sufficiently complete to make enjoyable reading, 
and the author has succeeded in introducing the various 
writers in such a way that, although an anthology, this can 
be read with ease as a consecutive account. 

We meet not only Louise le Gras, Florence Nightingale 
and Dorothea Dix, but Felicia Skene, who organized nurs- 
ing in Oxford in the cholera epidemic of 1854; Mrs. Porter, 
who was head nurse at the Edinburgh Royal Infirmary 
under Syme and Lister and kept them all in order; Queen 
Adelaide (‘‘Her Majesty adds that you may call upon her 
as an extra nurse if shorthanded’’); and the Woolsey sisters 
of New York, through the family correspondence which 
they kept up during the American Civil War. We meet the 
ladies caring for Louis IX on the Seventh Crusade; Sarah 
Clarke, dismissed from the Foundling Hospital “for Dis- 
obedience and Sawciness to the Chief Nurse”; “‘susters’”’ at 
St. Thomas’s Hospital who were liable to ‘‘disorder them- 
selves by brawling” and another who “‘wolde not do her 
dutie in her office but ronne to the taverne”’. 

We meet Lady Margaret Hoby of Hackness in York- 
shire: her diary now in the British Museum is of value to 
us because the care of the sick was for centuries the pro- 
vince of the housewife. In 1601 she wrote: “. . . in the 
afternone, I had had a child brought to se . . . who had no 
fundament, and had no passage for excrementes but att 


*History of Nursing Source Book, by Anne L. Austin, R.N., 


B.S., A.M. (Puinams, New York, 60s.) 


Tet AUTHOR OF THIS BOOK*, who was formerly Professor 


the Mouth: I was ernestly interested to Cutt the place to 
se if any pashage Could be made, but, although I Cutt 


deepe and seearched, there was none to be found... I 
hard of a fish that was taken vp att Yarmoth, 53 foott 
Long and 23 broade. . .” 


There is the will of “Jean Louis formerly a sailor”, 
who in 1737 left his property to found a hospital for the 
sick and poor in New Orleans: “In this way there will no 
longer be any beggars, they will all be confined there and 
their skills will occupy them after that... The majority 
of those who beg and who are healthy seeing themselves 
thus confined will prefer work in order to have their 
freedom.” 

Sir James Paget introduces some of the sisters at St. 
Bartholomew’s Hospital in the late 19th century: “They 
had none of the modern art . . . but they had an admirable 
sagacity . . . very watchful and really very helpful.” 
Florence Nightingale writes of Mrs. Wardroper of St. 
Thomas’s Hospital, never went a-pleasuring . . . Yet 
she was one of the wittiest people one could hear on a 
summer’s day.” 

The earliest references are, as the author says, incon- 
clusive. In the early Christian era, however, there is much 
instruction as to the qualifications and behaviour of the 
women who devoted themselves to the care of the sick 

r, though little is said about what they did for them. 
We read of some of them by name. St. Jerome writes of 
one ‘‘She never entered a bath except when dangerousl 
ill... She rested . . . on the hard ground covered only wit 
a mat of goat’s hair”; Theodoric writes of St. Elizabeth of 
Hungary surrounded by little poverty-stricken boys and 
wiping noses with her veil. 

The accounts of nursing in the Middle Ages begin to 
seem less remote as we are reminded that the basic needs 
of the patient are the same as those we know today. Con- 
ditions, however, were still grim: John of Wiirzburg writes 
of a hospital in Jerusalem, late in the 12th century, where 
there were two thousand patients of whom sometimes in 
the course of one day and night more than fifty were 
carried out dead. 

Some references to European nursing in the 16th to 
18th centuries reveal a growing interest in hospital care, 
but the nurses still leave much to be desired. There are the 
sisters of the religious orders of whom nothing bad can be 
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said; for the rest nothing is bad enough. A sister at St. 
Bartholomew's Hospital ‘‘on a taking-in day . . . flew into 
the most outrageous passion”’ and insisted on sending away 
a patient who had given his last sixpence to the beadle 
depriving her of his wardage. In the Plague a worthy 
Citizen suspected dead by a nurse, was stripped and ‘“‘came 
a second time into the World naked’’. Others describe 
“rooking avarice’ in nurses who “have nothing of the 
woman left but shape’. 


Timeless Qualities in Nursing 


At the same time we are made aware of the timeless 
qualities which are needed in the care of sick people. The 
Rules of Syon Monastery (founded in 1415) describe them 
in detail: the nurse must be “‘not angry, nor hasty, or un- 
pacient thof one haue the vomet, another the fluxe, an- 
other the frensy, which nowe syngethe, nowe cryethe, 
nowe lawghethe...” (The principle that a good nurse is 
never to be found doing nothing had evidently been laid 
down by the beginning of the 16th century, when the 
sisters at St. Bartholomew’s Hospital when “not .. . 
occupied about the Poor’ were to spin flax; the original 
reason seems to have been the prevalence of drunkenness.) 

Various other writers, including Thomas Fuller (1654- 
1734), tell us what they hope to find in a nurse, though we 
are not given Theodor Fleidner’s list, which is surely one 
of the most revealing and needs little alteration today. 
There are few variations, though in the 19th century Pye 
Henry Chavasse states that a monthly nurse must be 
“neither melancholy nor hippish . . . A fat dumpling of a 
nurse—and some nurses are as fat as butter (their occupa- 
tion tends to make them so) ought not to be chosen, as she 
can make no proper lap for her little charge.” 

The events of the early 19th century are illustrated 
from the writings of the great physicians, surgeons and 
social reformers of the period—Lister, Acland, Louisa 
Twining, Agnes Jones, Elizabeth Fry, and many others 
who are less well known. The author has been deliberately 
selective in her approach to the life of Florence Nightingale, 
since so much detail is already available to us. There are, 
however, passages of her own pungent writing (‘‘Girls . . . 
I cannot believe that God has created a whole class merely 
to wait until they are something else . . .’’) and of contem- 
porary accounts of her work and that of her successors. 
These accounts make us realize yet more clearly that it 
could only have been done by someone who was able to 
harness long practical experience and sheer hard work to 
intellectual and social ability. 

The final section of the book on sources for the study 
of nursing in the western hemisphere before 1873, is per- 
haps of less personal interest to those who are not familiar 
with the setting. It is, however, full of graphic description. 
The same problems had to be solved and the same duties 
carried out. In these hard and difficult beginnings there 
was hardship among the settlers themselves: of one hun- 
dred settlers at Plymouth in 1620 fifty died of ‘‘scurvie 
and other diseases, which this long vioge and their in- 
acomodate condition had brought upon them .. . of these 
. . . ther was but 6 or 7 sound persons, who .°. . with 
abundance of toyle and hazard . . . washed ther lothsome 
cloaths . . . and did all ye homly and necessarie offices 
for them.” 

The last chapter gives descriptions of the conditions 
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endured by those who nursed the wounded in America 
during the prolonged wars of the 19th century: the dirt, 
fever, lack of facilities and ‘‘standing misunderstanding”’ in 
the regulations, were obstacles which faced our own nurses 
in the Crimea. An appendix gives two important docu- 
ments relating to the reforms in nursing education which 
followed. 

It is a pity that a book into which so much work has 
gone and which is so well produced, should have an in- 
adequate index giving names and titles of sources but only 
a few apparently haphazard subject references. The 
English reader will miss more detailed reference to special- 
ist nursing, such as midwifery and psychiatric nursing, 
Now that we have seen how enjoyable such a book can be 
we hope that it will be followed by others. 

Miss Austin’s book will be an invaluable supplement 
to the standard histories of nursing, and should be in all 
hospital libraries; many nurses will read it for pleasure 
and will find that this series of vivid pictures will leave 
them with a clearer idea of the development of the care of 
the sick and a sense of the value of their own heritage. 


Talking Point 


HE BBC HAS HAD A BAD TIME THIS WEEK from the 
medical profession: following the BM ]’s criticism 
of their present television series come attacks in 
The Times from various leading consultants about their 
health checks of 150 senior executives at 15 guineas a head. 
After a letter from Captain L. P. S. Orr, Ulster Unionist 
Member for Down, questioning an item of expenditure to 
give BBC employees private patient treatment, the chair- 
man of the Corporation outlined the scheme. It was to dis- 
cover in time any evidence of oncoming illness, so that 
appropriate action co taken to forestall a breakdown 
in health. The exaniination includes a full, regular medical 
check-up with radiological and ECG examination. Treat- 
ment recommended was to be under the N.H.S. or at the 
individual’s expense. 

This brought forth letters of objection from medical 
consultants of three London teaching hospitals. 

From The Middlesex Hospital Drs. Kekwick and 
Wilcox questioned the value of such routine checks and 
posed the problem as to who was to be told if an abnorm- 
ality was found—the fee paying body or the patient? They 
also suggested that such examinations might, in time, lead 
to slovenliness in execution. 

From The London, Dr. Donald Hunter and Dr. 
Richard Bomford (one-time Radio Doctor) also doubt the 
value of routine examination in the middle-age group, say- 
ing rather gloomily ““No known form of investigation can 
foretell which of them is going to have a coronary throm- 
bosis ; and if a middle-aged man had high blood pressure it 
is surely much better that he should know nothing about 
it until the advent of severe symptoms makes investigation 
of them imperative .. .”’ 

A St. Thomas’s physician, Dr. Harman joins the lists 
in the same issue “‘. . . If something is discovered it must be 
curable or no good will have resulted. Further it must be 
curable at that time and not later, otherwise one might just 
as well wait until the symptoms show that there issomething 
wrong. These conditions are seldom satisfied in routine 
examination and are particularly unlikely to be in the age 
group of senior staff. Mass radiography for tuberculosis 
was the outstanding example of correct use and it seems 
that the momentum of its success has swept laymen out of 
their depth and dragged some doctors along with them...” 

We await further correspondence with interest. 

WRANGLER. 
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CHILDHOOD AND ADOLESCENCE 


by M. SLACK, s.R.N., S.C.M., H.V.CERT., MENTAL HEALTH CERT., 
Assistant Children’s Officer, Birmingham. 


HEN THINKING OF THE DEVELOPING CHILD we 

should consider the home and the parents who 

provide the environment which so greatly 

assists the child’s normal emotional and 
physical development. 

The united efforts of parents in caring and planning 
for the baby’s present and future life gives to the child the 
sense of security which is so vital in stimulating the expan- 
sion of his total personality. The social and emotional 
development of the child is a continuous process and he 
should pass from one stage of development to the next with 
the minimum of difficulty. Where the father is able to 
devote some of his time to the actual physical care of the 
child this should be encouraged, as many men enjoy bath- 
ing and playing with a child. The foundation for sound 
emotional development is best given to the child through a 
warm, intimate and continuous relationship with the 
mother or mother-figure. Through this warm, intimate 
relationship, when each feels closely identified with the 
other, the child finds security, satisfaction and enjoyment. 

The child is dependent on his mother for creating his 
environment, for controlling his impulses, and for allowing 
experimentation which is so important for his -healthy 
development. This guidance is a slow, continuous process, 
starting when he first begins to learn to feed himself until 
later he learns to control his environment. This learning 
process continues until maturity is reached. 

The development of personality is a process whereby 
we become less and less at the mercy of our immediate 
environment, and less concerned with its impact on us, 
and more and more able to pursue our own goals, and in 
doing so to select and create our own environment. 

One expects a child of three years to run into the road 
after its puppy, because at that age he is still largely at the 
mercy of his immediate impulses. As he develops and 
matures he can plan and think ahead and eliminate some 
of the danger situations from everyday life. 


Speech and Play 


The development of speech assists the child to control 
situations which arise in his environment ; as speech develops 
crying almost disappears as a means of gaining attention. 

Temper tantrums are accepted as normal in the 
developing child; they are often an expression of his in- 
ability to control his feelings and to express himself 
adequately in words. As control of language develops, 
tantrums become less frequent. 

During this period of early growth and experimenta- 
tion sufficient suitable play material is essential, as this 
permits creative, imaginative play, an activity which 
brings enormous satisfaction to the young child. 


Learning to be a Social Being 


Where it is possible to provide companions in addition 
to suitable play equipment, the child then has the means 


Abstract of an address given at a vefvesher course for school 
matrons at the Royal College of Nursing Education Centre, 
Birmingham. 


at his disposal, both through his contacts with other 
human beings and the satisfactory use of play material, to 
play through situations which help him to develop satis- 
factory relationships with children in his immediate 
environment. 


Beginning Knowledge 


Both during the early years at home and Jater during 
school life, the child will show a natural interest in sex and 
ask many questions. These should be answered as soon as 
possible, simply and truthfully, without going into too 
much detail. 

If the child requires more information it is better for 
him to ask his mother than discuss his problem with his 
contemporaries, who may not have been wisely taught. 

There are many excellent books available for the child 
to read, and at least one copy should be available in the 
home for the child to turn to from time to time. 


Pre-adolescence and Adolescence 


During the pre-adolescent period (12 to 15 years) 
problems begin to arise, and are usually a development of 
earlier difficulties and an expression of the child's inability 
to accept and understand changes which are taking place. 

Adolescent conflicts tend to repeat the same pattern 
as those experienced by the child in early childhood. 
Emotional feeling is intense, and wise, patient handling is 
necessary if the child is to emerge as a happy adult. 

Failure to achieve adult maturity is generally due to 
failure to achieve satisfaction in one of the early stages of 
development. 

During this period there are changes in physical 
growth and development, and acute embarrassment is 
caused through uneven development. Clumsiness is 
accentuated by any thoughtless teasing by adults and the 
comments made by other children and adults. Behaviour 
is characterized by restlessness and moodiness. A ‘mood’ 
can be summed up as an attitude to the world or some 
part of it which is reflected in our feelings. 

The moods may be of many types—elation, depres- 
sion, obstinacy, surliness, self-pity or despair. An adoles- 
cent may feel that if she ran away from home nobody 
would miss her. Moods may be transitory, and a reflection 
on immediate circumstances, or a more constant state 
mainly dependent on past circumstances. An adolescent 
in a mood may be so absorbed with feelings of self-pity 
that she literally does not hear when she is spoken to. 

Causes of some moods are boredom and difficulties 
arising within a rather rigid environment which does not 
allow for experimentation and expansion of an adolescent's 
personality. 

There may be open rebellion against accepted stan- 
dards, and a strong desire to live one’s own life. Only too 
frequently is the remark made ‘How can you understand, 
you are too old, things are different now, standards have 
changed, etc.’, the implication being that parents never do 
understand the adolescent. Reaction to scolding or praise 
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is out of all proportion, and a scolding can bring gloom to 
the entire household for hours. 

When the adolescent is going through a bad mood she 
is open to the influence of her companions, who will agree 
that she is the injured party. It is during moods of this 
type that the adolescent may be led into actions directed 
against those who are trying to guide her. If the bad moods 
' persist, the adolescent’s whole attitude to life may be 
changed; she may turn from religion and other standards 
and try to influence the younger children in the home. 
Family relationships may be endangered and friends 
alienated. 

The adolescent can be helped when in a good mood, 
and fortunately these are usually as frequent as the bad 
ones. At such a time the adolescent can be a charming 
person accepting responsibility, anxious to help and 
repentant about past behaviour. 


NURSING AROUND THE WORLD 

(continued from page 207) 

be published by WHO, a fifth report on nutrition and a 
second report on poliomyelitis. 

11th Session of WHA 

The 11th World Health Assembly will open in 
Minneapolis on May 28, 1958. 

While in Geneva Miss Bridges was able to have meet- 
ings with the chief of the nursing section of WHO (Miss 
Lyle Creelman) ; with the secretariat of the International 
Labour Organization in relation to the Study on Working 
Conditions of Nurses which ILO is sponsoring (in which 
the ICN has been glad to assist ILO by circulating 
questionnaires to 65 countries), and with the director and 
assistant director of the Nursing Bureau of the League of 
Red Cross Societies. 


FORTHCOMING INTERNATIONAL MEETINGS 


United Nations. 1958 is the 10th anniversary of 
WHO and of the adoption of the Declaration of Human 
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Rights: this will be the theme of the conference to be held 
at United Nations headquarters on February 26 and 27. 
This conference is to be attended by all non-governmental 
organizations, and it is hoped the ICN representative, Miss 
A. Peterson, will attend. 


~ WHO Regional Office for Europe. Public health 
nurses are awaiting the results of the Brussels conference 
on dental health services for children, sponsored jointly by 
the Belgian Government and the WHO Regional Office 
for Europe. 
International Hospital Federation. A study tour of the 


hospitals in the German Federal Republic is planned by 
the International Hospital Federation from June 3-14. 


World Federation for Mental Health. The 11th annual 
meeting of the World Federation for Mental Health will be 
held in Vienna, August 24-29. The theme of the meeting 


‘ will be ‘Uprooting and Resettlement’, the problem of the 


refugee. Intending applicants should write to the 
general secretary, 19, Manchester Street, London, W.1. 


Finland. The Finnish Nurses’ Association celebrates 
its 60th anniversary this year; also this year, the 
Finnish Nursing Journal, Epione is 50 years old. 


U.S.A. The American Nurses’ Association will hold 
its 41st convention in Atlantic City from June 9-13. The 
at will be ‘The Professional Nurse—Practitioner and 

itizen’. 

A conference of surgeons and surgical nurses will be 
held in New York City from March 3-6, sponsored by the 
American College of Surgeons. Discussions will range from 
the nursing care of cardiac patients to psychological re- 
sources for surgical patients. 


Control of Staph. Aureus Infection in a Male Urological Ward 


N ACCOUNT of how a Staphylococcus aureus infection 
Ac 12 out of 24 patients in a male ward was completely 
eradicated is described by Dr. Herta Schwabacher, M.R.c.s., 
in the January bulletin of 
the Ministry of Health and 
Public Health Laboratory 
Service directed by the Med- 
ical Research Council. 

Each of the infected 
patients had indwelling cath- 
eters; all of them had urin- 
ary infections; four had 
Staph. aureus wound infec- 
tions and one had staphy- 
lococcal diarrhoea. i 

None of the theatre | 
staff, neither nurses nor | 
surgeons, were carriers, but 
four of the ward nursing 
staff were found to be. 
Staph. aureus was found § 
heavily contaminating the 
blankets and the dust on the 
floor. Urine had been allowed to drain from the catheter 
by a long rubber tube which dripped into the open end of 
a urinal; when the patient was in bed the urinal was sup- 
ported by a crate, and when up, leakage of urine often 
occurred by the tube trailing on the floor. This was 
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thought to be responsible for most of the spread of the 
infection. 

Three measures were used to control the cross 
infection. 

1. Blankets. Blankets were treated with cetyl tri- 
methylamine bromide according to the method described by 
Blowers and Wallace. This consists of a single washing of 
the blankets in a washing machine by using an 0.036 per 
cent. solution of Cirrasol CD (an I.C.I. solution of CTAB) 
using at the same time a non-ionic detergent (Lissapol N). 
This has a particularly powerful bactericidal action on 
Staph. aureus and blankets normally require only one 
treatment. 

2. Dust Control. To allay the dissemination of dust, 
broom sweeping was replaced by a Constellation Hoover 
Cleaner. 

3. Closed Urinary Drainage. Drainage into urinals 
was replaced by drainage into a sterile screwtopped bottle 
which could be hung on to the bedrail by means of its hook, 
or on to the patient’s arm when he was up and about. 
Drainage bottles of the Lane’s pattern will hold 40 oz. and 
can be autoclaved. 

After three months the infection was completely 
cleared and has failed to recur. 


REFERENCES 
Schwabacher, H. (1958) M.O.H. and Public Health Lab. Service 


Journal, January. 
Blowers and Wallace, K. R. (1955) Lancet, i, 1250. 
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Domiciliary 


In Finsbury workshops 
for the elderly ave main- 
tained by a committee, 
with the financial sup- 
port of the borough 
council and of the 
Employment Fellow- 
ship, avoluntary society. 
This group of workers 
enjoy doing useful work 
and the scheme un- 
doubtedly helps to pre- 
serve their physical and 
mental health. The 
workshops also mend the 
clothes of the elderly. 


Mrs. Jones, the nurse 
visitor of the Finsbury 
Borough Council, is 
exploring the needs of 
one of her old friends. 
Her task is doubly 
difficult when deafness 
makes communication 
slow. 


A Camera Talks Production 
in co-operation with the London County Council and 
the Metropolitan Borough of Finsbury. 


The outside . . . and the in- 
side of houses specially 
built for the elderly by the 
London County Council, 
a reminder that adequate 
housing is of great impor- 
tance, and examples of 
what can be provided. 


OWARDS THE END of the last century | 
when those who may be described as ) 
elderly today were born, the population 
was increasing rapidly and the birthrate high 
as compared with today. Thus there are 
living today just over 2 million men and 
3 million women over 65 as against less than 
700,000 men and less than 900,000 women 
of the same age in 1901. 
Not only are there more elderly people, 
but their care is more difficult both indi- 
vidually and nationally. Individually because 
families are smaller and there are not so many 
unmarried daughters who can look after their 
aged parents and other relatives; even where 
there are they are usually engaged in work | 
of some kind. Again, movements of popu- | 
lation mean families more widely separated. 
The general demand for better housing 
conditions intensifies the problem, for sons 
and daughters are naturally reluctant to 
overcrowd their perhaps limited accommoda- | 
tion by taking in their parents. | 
(continued on page 223) 
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The Finsbury wi 

Borough Council wir 

subsidizes holidays for went bic 

the elderly who cannot afford vk the 
them and normally only a nominal address 
payment is expected. Herve is a party pest vela 
leaving for a fortnight at Clacton; for A good well-balanced midday, dinner | some. 
them it is the highlight of the year. in the W.V.S. club at 10d., a price bof the 


within the means of all, is served three, 


four or five days a week, according to officer 
circumstances. In London the cost of » other 
this meal is shared by the I1.CC and ) officia 


Active 
Me 


Avery happy club flourishes 
in the British Red Cross 7. , “ 
Society's premisesin Walm- 

sley Street, where the elderly elde 
find recreation and com- 
pany and a warm atmo- 
sphere of friendliness. 


In the physiotherapy depqriment 
of the Finsbury Health Centre 
elderly people suffering from the 
effects of chronic degenerative 
disease or rheumatism benefit from 
the infra-red lamp. Foot troubles 
are also catered for—in the chiro- 
pody clinics administered at the 
health centre by the London 
County Council. 
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is, which can be 
a window or 
in window of a 
weal block, have 
uh the person's 
‘address and that 
relative, and 
sname. Anyone 
} of these cards 
Buedialely notify 
jofficer of health, 
other vespon- 


official. 


people through 
By or infirmity become 
Woound or even bed- 
, books can provide 
and pleasure. <A 
We library service calls 
livers books of a kind 
varied tastes. Wire- 
fan be an even better 
and can some- 
besuppliedbyarrange- 

the Welfare Com- 
me and the Society of 
for the Bedridden. 


Nursing limes, February 21, 1958 


Many local councils provide 
laundry facilities, not only for 
the incontinent bedfast but also for those 
who really cannot do it themselves or get it done. 


For those who cannot get out for a 
midday meal—and for the elderly 
the extra effort of going to the club 
for dinner helps, as does the 
companionship—meals on wheels 
are taken to the home. 


Right: a home help lights a fire in 
the home of an aged couple. The 
home help service enables many to 
continue to live independent lives 
in the homes to which they have be- 
come attached through the years. 


Here 
is old Mr. Smith collecting his laundry which he handed in earlier 
in the week. 


lly Alert at 80 


This old man is having a 
bath at leisure in the Finsbury 
Centre with an attendant to help 
him. In some areas a mobile bath 
service visits individual houses. 


There ave many ways in which the 
nutrition of the elderly may be 
assisted. Nutritional supplements 
are sold by courtesy of the manu- 
facturers to the members of several 
clubs for old people at reduced 
prices, the Old People’s Welfare 
Committee acting as central pur- 
chasing department. 


we 
PR, 
. 
“4s 
we 
‘9 
& 
Fe: 
| 
‘ 
| 
| 4 LA | 
: 
oF 
‘| 


218 Nursing Times, February 21. 1958 


SHARING THE 
RESPONSIBILITY 


A male nurse of the 

Metropolitan District 
Nursing Association gives 
his services to an old man who 
is suffering from the effects of a 


stroke. 


lf hospttal treatment be- 
comes necessary an L.C.C. 
ambulance is available. 
Very often, however, tf 
outpatient treatment only 
is necessary, the hospital 
| escort service of the British 
Red Cross Society may 
lake the patient to and from 
hospital in an ordinary car. 


Those who ave crippled can be taken out 
by their friends if they have the use 
of a wheelchair. This, and other 
equipment for the sick, is available on 
loan from the London County 
Council. A wheelchair (below) 

is being delivered to the 
house of an infirm 
and elderly person. 


For the very sick the limited service 
of night attendants organized by 
the L.C.C. may be brought into 
operation. This is a comfort to the 
patient living alone, and also 
allows a night off to relatives who 
may be living under a heavy strain. 


A happy family of three genera- 
tions is @ veminder that respon- 
sibility for honouring and caring 
for the aged is tn many cases 
happily undertaken by the younger 
folk. Only when they fail should 
others assume this responsbility. 
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STUDY TOUR 


E WOULD LIKE each one of you to spend some 
time this summer in another country: we 
should like you to spend that time visiting 
some hospitals and nurse training schools.” 

So requested our director, Miss Elsie Stephenson, 
shortly after we had started our first term of the nurse 
tutor course at Edinburgh University; and so the long, as 
we thought, easy days of a university summer holiday 
faded from our minds. In its place, as we now know, there 
was an experience of living in a foreign country, not just 
as tourists and not just as guests, but almost as members 
of the community going about its normal day-to-day 
activities. 

Why did we choose Germany? Simply to try to get 
to know it a little and in the hope that we should also 
get to know some of its people. What had Germany to 
offer in the field of nurse training? In addition to the 
older and more traditional types of training schools there 
was the Schwesternschule at Heidelberg which had started 
a training for nurses based on purely student linés as an 
experiment four years ago. 

So we went to Germany for six full weeks. On the 
evening of July 11 we touched down at Diisseldorf airport 
at 7.15 p.m. The journey had been effortless, the flight 
smooth. We booked rooms in a small hotel to which we 
travelled by taxi. We tumbled into bed wondering how 
on earth we were to keep cool when the only bed covers 
were huge feather-filled bedspreads! We slept. The next 
day we spent in Cologne and booked the last part of our 
journey, a sail down the Rhine and thence by train to 
Heidelberg. We enjoyed the sail down the river but 
thought on our return journey by rail that the scenic 

icture was more to be appreciated from the railway line. 

t night we spent in Mainz. It still shows signs of war 
destruction but not as great as that of the other Rhine 
towns we saw. And so on Sunday morning to Heidelberg. 

“Take a taxi from the station to the school and some- 
one will be on duty to meet you on arrival.” How well 
the reception at the Schwesternschule, our headquarters 


for our stay, remains in the memory. Quietly and kindly 


GERMANY 


by 
MARY MILLER 


Left: Heidelberg in the spring, on the 
river Neckar. 


we were received and shown to our 
rooms. ‘Rest for an hour and then we 
shall have tea.’’ We had tea and from 
that moment onwards began to feel at 
home. We had everything yet to learn about the 
Schwesternschule but the atmosphere seemed to say 
“welcome, just come in and join us: be one of us”, 

Our first evening at Schwesternschule we 
most pleasantly with two of the tutors in the school, Miss 
Ursula Kréeber who had looked after us since our arrival, 
and her sister Miss Dorothea Kréeber. They introduced us 
to German wine. We enjoyed it and slept soundly our first 
night in Heidelberg. 

Next morning we met Miss Suzanne Sonntag, assistant 
director of the school and the tutor attached to the 
surgical hospital. She showed us the general scheme of 
training, both practical and theoretical, told us a little 
of the difficulties facing nursing in Germany and also gave 
us our programme for that first week. (Details of the 
training at the Schwesternschule are given in the 
Appendix.) 

Our programme was a full and comprehensive one. 
We spoke and understood no German. Nothing daunted, 
the tutors acted as our interpreters wherever we went. 
Matrons, doctors, medical and lay directors, ward sisters, 
nurses, midwives, social workers, and medical auxiliaries, 
all gave us generously of their time and knowledge. Many 
spoke English and those who did not never once betrayed 
any sign of impatience as the tutors quickly interpreted 
for us. . 


Achievements, Problems and Hopes 


We spent these four weeks in Heidelberg living much 
as the tutors and students lived, learning of their achieve- 
ments, their problems and their hopes for the future. 
Their achievements within their own school in four short 
years; their problems of denomination in religion entering 
into nursing—approximately one-third of nurse training 
schools are run by the Roman Catholic nuns, one-third 
by the Protestant deaconesses and one-third by the various 
secular organizations such as the Red Cross, the Socialist 
Party, the trade unions and free organizations such as the 
Agnes Karl Verband; their hopes, for co-operation among 
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all to raise the standard of nursing in Germany and to set 
the profession upon a proper professional basis. 

The Schwesternschule itself is not run by an organiza- 
tion but by directors and a board of governors. The 
hospitals in Heidelberg are mainly staffed by Red Cross 
trained nurses. Two of.the hospitals we visited while 
there were run by Roman Catholic nuns. 

And so as we looked and listened the days sped by 
and thus the weeks. It was already time to move on. 
Armed with a little knowledge of the general picture and 
much knowledge of the Schwesternschule training scheme, 
we set out on our tour of other schools and the organiza- 
tions that run them. 

First we went south to Schussenried which is about 
20 miles from the Swiss border of Lake Constance. Here 
we spent a very pleasant and extremely interesting day 
in a mental hospital. The happy atmosphere of the whole 
place and the work that was being done there impressed 
us very much indeed. The hospital was housed in a con- 
verted monastery. The nurses here belonged to one of the 
free organizations. 

Next we visited Ulm on the Danube, where at the 
City Hospital, Safransberg, we met Miss Neumann and the 
tutor, Miss I. Seng. We were shown a very modern nurses 
residence and school. The latter is progressive in outlook 
and gives a fairly comprehensive training but no district 
work. The town of Ulm itself was badly damaged during 
the war and now, though much of it is very, very old, 
much is very, very modern. The minster still stands and 
with it the highest church tower in Europe. This we duly 
climbed—528 feet! 

From Ulm to Schwabish Hall, and our first contact 
with the deaconesses. Deaconesses all wear the same 
uniform, on duty and off, at hospital, or away on holiday. 
They receive no salary, a little pocket money only, and 


new b 


live in the Mutterhaus, which also 
looks after them in their old age. All 
deaconesses are addressed as sister, 
whether they be nurse, teacher, cook, 
or engaged in any other form of service. 
All nurses in Germany indeed, are 
called sister and their Christian names 
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Left: Goethe’s house, 
which has been re- 
built, in Frankfurt. 
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only are used. At Schwabish Hall we were received by 
the Frau Oberin. Miss Dora Bett, the tutor, who had 
come to meet us at the station, told us they were just 
introducing a three-year training scheme, both deacon. 
esses and free nurses being trained at this hospital. 


Change from Without 


Here the deaconesses gave us the impression that they 
were alive to the need for some change. The feeling we got 
however was that the big changes which must come, if 
only for the reason that girls are no longer coming forward 
to be trained as deaconesses, will not be planned and 
guided from within the organization, but forced on them 
from without. The general picture of nursing as presented 
by the deaconesses and the Mutterhaus seemed a rather 
out-of-date one—something which has served its purpose 
well in its day but has made little progress; has not 
adapted itself to our modern world. One thing neverthe- 
less they did have, that indefinable quality that gave the 
place a warmth and feeling of security. A valuable 
‘something’ not requiring adaptation to, but adoption by, 
our modern world. Something to be incorporated where 
necessary, or to be vigilantly sustained where it exists, in 
modern training schools. 

And so back to Heidelberg for two days. Then it was 
time to say goodbye and it was not without regret that 
we said it. We will not willingly forget the four weeks 
spent at the Schwesternschule. 

Our next stop was at Frankfurt. We learned from 
the tutors of their training scheme but saw little of the 
huge university hospital. The next day we went on to 
Kaiserswerth. Here we were a little disappointed. Per- 
haps it was our inability to speak and understand the 
language, but those who did speak with us in English did 
not give us the impression that there was anyone 
there thinking along progressive lines in so far 
as nursing was concerned, and Kaiserswerth is 
the headquarters of the deaconess organization. 
But here as everywhere else we were very kindly 
treated and given generous hospitality. In the 
Fliedner archives we were shown letters written 
by Florence Nightingale and Elizabeth Fry to 
the pastor and also a copy of Notes on Matters 
affecting the Health of the British Army. 
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Architectural detail in Cologne Cath- 
The windows ave 14th century. 


Thus to our last visit. This 
time to Marl, about 34 miles 
from Diisseldorf. Here we met 
Frau Oberin von Romberg, who 
showed us 6ver a new and most 
modern hospital to which was 
attached, though housed some 
little way off, a new nurses 
home and school. Everywhere 
the furnishings were in contem- 
porary style and everything 
was very bright and cheerful 
though, in so far as the home 
was concerned, a little lacking 
in warmth and informality. 

The training programme 
at this school is of three years’ 
duration and is based on the 
block system. The girls here, 
as everywhere in Germany, do 
one year's domestic work before 
beginning their nurse training 
at 18. It was not a comprehen- 
sive training but here there was 
a little more emphasis on en- 
vironmental circumstances and 
social conditions than we had 
heard of elsewhere. Here 
again it was a different organization, this time the Socialist 
Party. We had now seen quite a diversity of organizations 
and understood a little of the tremendous problem lying 
before nurses in Germany. ‘‘So many organizations. So 
many organizations’’——how often did we hear that in our 
sojourn in that country. One other thing was constant 
wherever we went: the kindness and consideration with 
which we were treated. We were given most generous 
hospitality and every possible help from. all types of 
nursing organizations and staff. 

For the last time we stepped out of the train, this 
time at Diisseldorf, which seemed to sum up much of what 
was seen and felt in Germany. War damage was still 
everywhere very obvious but rapidly giving way to new 
buildings and new streets. An air of prosperity was felt; 
a feeling that things were booming, that life was pleasant 
and that progress was being made in many directions; 
shops were full and there was good money with which to 
buy. Just occasionally one detected a feeling of 
uncertainty. 

The lack of a good and centralized organization to 
deal with nursing problems or speak for nurses is much 
felt and regretted by many in Germany. There is no 
written examination held throughout the country, only 
an oral and practical examination which can and does 
result in a wide differentiation from an accepted standard. 

The various organizations of trained nurses in Ger- 
many are as follows: 

Angestellten Gewerkschaft (Employees’ Trade Union) 

(Socialist Party)—5,000. 

Trade Unions 

Offentliche Dienste Transport und Verkehr (Public 

Service, Transport and Communications)—11,200. 
Agnes Karl Verband—9,000 
Red Cross—13,150. 

Internal Mission (Evangelical) (Deaconesses)—38,500. 
Roman Catholic—40,000. 
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There are many problems 
facing nursing in Germany, as 
elsewhere, and in which we 
should be interested. But there 
are other things in Germany be- 
sides the nursing profession 
which ‘ must give us pause’. 
In the heart of Europe, Western 
Germany presents a strong and 
very bright picture, but does 
not this very brightness tend to 
hide from our eyes some of what 
lies underneath? 

It is something which is 
difficult to assess and define: a 
pain, a suffering endured by so 
very many individual human 
beings or sometimes by the 
family as a group. For many 
it is forgotten, pushed down in- 
to the recesses of the mind; for 
some it is not forgotten; for 
some it still goes on and in- 
dividually ‘the reason why’ 
cannot be understood. To point 
the accusing finger is easy 
énough, to understand why so 
much more difficult, so very 
much more important. Thus of 
all that we learned or saw in 
Germany, two things stand out 
which have no need of thought 
or concentration to recall. How 
much, how many have suffered ; 
and the quiet kindness of our reception everywhere. 


APPENDIX 


The Schwesternschule Training 


The Schwesternschule of the University of Heidelberg 
started as a training school for nurses based on purely 
student lines. It began as an experiment in 1953, first 
with assistance from the Rockefeller Foundation and later 
with financial assistance from a fund donated by private 
individuals in America and distributed by the American 
Ambassador, Mr. McCloy. One of the stipulations of the 
fund was that a nurse was to be director of the school. 
Miss Olga von Lersner was appointed. 

The school is part of the university and the relation- 
ship and liaison with the university is good. Nursing 
students here join with other students for some lecture 
courses, join university clubs and otherwise take an active 
part in university student life, social and otherwise. The 
student nurses here are students. They pay for their 
training, books, uniform, board and lodging. They are in 
no way responsible for the day-to-day running of the ward 
and care of the patient. They attend the hospitals for 
nursing demonstrations, for experience in basic nursing 
and correlate, as far as possible, practice with theory. 
Theory always immediately precedes or is given simul- 
taneously with practical knowledge or observation in the 
wards, the students going to the ward at certain times 
during the day, five days a week. The students also do 
night duty. 

The number of students has increased from six in 
1953 to 24 a year, this being the maximum number the 
present accommodation can cope with. In addition, post- 
certificate or refresher courses are run at the Schwestern- 
schule; the 1958 session will last for one year and accom- 
modate 10 post-certificate students. The course is 
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primarily for tutors, but administrators and other qualified 
nurses can participate. 

Schwesternschule means literally ‘school for sisters’. 
The staff of the school consists of the director and six 
nurse tutors, each being a specialist in at least one subject 
in which they do clinical teaching in the wards. Teaching 
is also done formally in the classrooms. Other lecturers 
include those from the medical staff of the university 
hospitals, the university itself, including a lawyer on 
elementary law or “‘what every citizen should know about 
law’, and ministers of religion, one Protestant and one 
Roman Catholic. 


Comprehensive Curriculum 


The curriculum, theoretical and practical, is a large 
and comprehensive one. By law in Germany only two 
years are required for general nurse training. Schwestern- 
schule accepts girls on a six-month probation period during 
which their training proper is started, each side after 
this probation period being entitled to discontinue further 
training. A further two years of student life follow, with 
finally a further six months, requested by this school for 
its students, and agreed to by them on entering training. 
These six months are spent doing some elective work in 
the wards such as ear, nose and throat, medical work, 
paediatrics, etc. Non-institutional work such as district 
or industrial nursing is agreed to in certain circumstances. 
During these last six months these students have also 
to teach the junior students, both in the wards and class- 
rooms. Thus the students receive a three-year training. 
After qualification the nurses are encouraged to spend 
some time in general hospitals before entering any of the 
specialized fields. 

This student basis of training gives the girl many 
advantages. There are of course some disadvantages. It 
might appear as though the patient would be the one to 
suffer for this student status, but this should not necessarily 
be so if the trained nurse knows properly what nursing is, 
and has been thus far trained properly. 

In the Schwesternschule the girls are free every 
evening and every weekend. They go to the wards daily 
(except Thursday and Sunday) from 7 a.m.—12.30 p.m. 
and with some exceptions from 4 p.m.—6.30 p.m. On 
Saturdays they are free after 12.30 p.m. Thursday is their 
study day. Thus the girls have time for work, for study, 
and for play; time to evolve a social life, to go to concerts, 
to plays, maintain their hobbies and outside contacts. 
The study day consists of lectures, seminars, classroom 
demonstrations and such practical work as dietetic cookery. 

Meals are communal and set—breakfast at 6.30 a.m., 
dinner 1 p.m.; the students make their own tea at 3 p.m. 
and supper is at 7 p.m. After midday on Saturday till 
Monday there are no set meals. The students help them- 
selves and are free to eat in the dining-hall or in their own 
rooms. Visitors, both male and female, may visit between 
4 and 8 p.m. at the weekends. They may be entertained 
in the girls’ rooms if they so wish it, only provided that 
whoever is in charge has been informed that they have a 
visitor. There is a students’ representative council which 
meets with the staff, including the director, once a month. 
There is also a staff meeting every week. 

The selection of students is of a fairly high standard 
and competition for entry keen, all places for the next four 
years already being filled. At the Schwesternschule the 
girls are encouraged to go abroad for their compulsory 
year's domestic work; in addition to learning another 
language it will help to broaden their horizons a little. 
Some of the girls go to France and many to Britain. They 
all seemed to enjoy their time abroad and all seemed keen 
to progress, even further, in the language of whatever 
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country they had stayed in. It was interesting to note 
that nearly every girl spoke a little English, and many of 
them very good English. 

It will be seen therefore that the girls here take four 
years to prepare themselves to become trained nurses, 
Their tutors, and many of the students themselves, full 
realize that when their training is completed they have not 
acquired as much practical skill and ability as is nece 
for a well trained nurse, and they are keen to remedy this, 
Moreover, with a broad and sure theoretical background 
on which to build, practical work should be acquired more 
easily and to the greater benefit of patient, nurse and 
community generally. 

Below is the training schedule for the training of 
nurses. During our stay in the Schwesternschule we were 
impressed by the amount of work both tutor and student 
alike had to do. We thought indeed that they worked just 
a little too hard. Nevertheless, in spite of that the tutors 
gave to us willingly and generously of their time and 
knowledge. We are indebted to Miss von Lersner, to the 
tutors and everyone else at Schwesternschule who made 
our stay there such a pleasant one. We wish them happi- 


ness and much 
Training Schedule 


First Year Theory 


t 50 hrs. Anatomy. 
t 25 hrs. Physiology 
t 10 hrs. Hygiene * 20 hrs. given by * 
t 10 hrs. Introduction to Bacteriology 
t 10 hrs. Introduction to Psychology 
10 hrs. Developmental Psychology a" 
65 hrs. Medicine 
30 hrs. Surgery 
10 hrs. Materia Medica 
20 hrs. First Aid 
50 hrs. Gymnastics 
*+ 100 hrs. Theory of Nursing (and practical work) 


40 hrs. Dietetics and Nutrition 
*+t 10 hrs. Biology 
*+ 15 hrs. Nursing Ethics (ways and means of nursing) 
*+t 8 hrs. Geriatrics 
t 8 hrs. Development of Healthy Child 
* 45 hrs. Nursing of Sick Children 
* 45 hrs. Nursing of Surgical Cases and Operation Room 
techniques 
5 hrs. Autopsy 
566 hrs. 


¢tGiven during preclinical course of five weeks and completed in 
first eight weeks. 

*Given by a nurse: these classes given daily for two hours to small 
groups of students. 


(preclinical course—5 weeks—theoretical) 


First Year Practical 


Kindergarten eee 3 wks. 

Old People’s Homes 3 vie md. daily 
Medical... 

Night Duty se0 4 wks. Medical Half students get 


or one experience, 
Surgical half the other. 


During the elective 6-8 weeks at the end of training, many 
students return to night duty or to any field they have missed, 
or desire to return to. Tutors are on night duty from 11 p.m. to 
7 a.m. with the students. For the students, night duty is from 
7 p.m.—7 a.m. 

Total: 18 weeks’ surgery or medicine. 

*Dressings are not generally done by nurses in Germany, 
except for the simpler and more chronic type of dressing such as 
colostomy. 


Second Year Theory 


Gynaecology 
Obstetrics. brs. 
Infectious Diseases --» 15 brs. 
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Diseases... 16 hrs, 
Ear, Nose and Throat . ue 
Paediatrics ... 20 hrs. 
Psychiatry .. 16 hrs. 
Pharmacology ... 10 hrs. 
Psychology 10 hrs. 
Hygiene ... 10 hrs. 
Child Dev elopment ose _ 20 hrs. _ Nursing 
Obstetrics and Gynaecology ... 20 hrs. ) 
Nursing Infectious Diseases. .. 10 hrs. 
Nursing Eyes... 5 hrs. 
Nursing Skin Diseases .. 5 hrs. 
Nursing Children 20 hrs. 
Positive Health 12 hrs. > Given by nurses 
History of Nursing 15 hrs. 
Nursing —discussion of problems in 
various diseases 60 hrs 
Legal aspects and accident prevention 15 hrs 
Religious aspects (one lecture from R.C. 
one lecture from Protestant) 5 hrs. 
Total . 316 hrs. 
Second Year Practical 
Obstetrics | Women 4 wks. 
Obstetrics f Babies 4 wks, »8 weeks 


Operation Rooms 12 wks, 

Theatre experience ‘may have to be obtained in the gynae- 
cological theatre to fit in all the students. Some operation room 
time may have to be spent in the surgical outpatient department. 
A tutor is always with the student on her first day in the theatre 
and explains as they go along, answering any questions then or 
immediately after. 

During their training students see 

1 Bone operation 

2 Large abdominal operations (general surgery) 

3 Chest operations 

4 Brain operations 

During surgical experience in the ward the nurse from the ward 
comes to the theatre to see the processes there and returns to look 
after the patient in the ward. 


Psychia 8 wks. 
Children’s Hospital oe 6 wks. | 10 wks.— 
Infectious Diseases Hospital . 4 wks. f children 
Medical ... ase 4 wks. 
Pre-examination period 2 wks. off ward 
Holiday ses 4 wks. 

28 wks. 


Third Year Theory 


ttMedico-social work ... 
ttLectures by Law Faculty (introduc- 
tory lectures in law to all university 


= 


students. ‘What every citizen 
ought to know’) ... 30 hrs. 
ttEducation (theory and d types) 25 hrs. 
+ tSociology 25 hrs. 
++Philosophy am 25 hrs. 

Industrial Nursing ... 20 hrs.—varies 

District Nursing ” 25 hrs. 
Rehabilitation and Re-employment 20 hrs. 
Methods of Teaching and Supervision 15 hrs. 

Professional Problems (group dis- 
cussions with Miss von Lersner)... 30 hrs. 
Social Work ... eee ect 15 hrs. 
254 hrs. 


ttThese lectures at university in conjunction with other university 
students. 


Third Year Practical 


District Nursing 
Industrial Nursing 8 wks. 
Teaching and Supervision of younger 

students 6-8 wks 


Social work with health workers and 
social worker mene observation 
only 


Elective subjects 


At all times, before going into the wards, the nurses 
have had or are having the related lectures. The tutors 
include short talks on relative drugs and how to measure 
them as the students come across them in the wards, rather 
than wait for the full materia medica lectures. After each 
demonstration or procedure in the ward the tutor explains 
the reason why, the full technique, and answers or asks 
any relevant questions. 

In addition to classroom or clinical tutoring the tutors 
ask the students to keep daily diaries. This helps the 
nurses to express themselves, and helps the tutor to find 
out what the girls think about their work. It is also a guide 
to whether the student is concentrating too much on a 
particular aspect of illness or ward routine—it is a guide 
to how they need to be guided. 


[The author was accompanied on her tour by Miss onan 
Thompson and Miss Muriel Shinie.]} 


DOMICILIARY CARE OF THE AGED (continued from page 215) 


Nationally the problem is greater too, for the propor- 
tion of elderly people to the general population has also 
increased. In 1901 this proportion was 4.7 per cent.; now 
it is 11.4 per cent. This increase has altered the whole 
socio-economic position of the elderly: in 1901 there were 
21 persons to provide for each elderly person; now there 
are only nine. 

The primary duty of caring for the aged rests, as it 
always has rested, upon their children, but where this 
care fails a wider responsibility rests upon the younger 
generation in the community as a whole. Some of the 
ways in which it can be carried out, are illustrated in this 
filmstrip. 

It is in their own little home that most people wish 
to spend the evening of their lives, especially if they cannot 
or do not want to live with their children. They do not 
want elaborate places and certainly cannot manage large 
houses, but they should have accommodation with the 
ordinary conveniences so arranged as to minimize the 
risk of falls and other accidents. 

Medical care in the home, is, of course, provided 
under the National Health Service, but sometimes treat- 
ment by medical auxiliaries is needed. Domiciliary 
chiropody, for example, enables an otherwise bedridden 
person to move about her room. 


Whatever services are provided for all old people 
and whoever administers them, it is necessary to bring 
them to the attention of those in need of them and this 
requires close personal contact. Many old people do not 
know that there are aids to eyes and ears available and 
sometimes appointments need to be made for them at 
the appropriate examination centres. During cold spells 
in winter, difficulties can arise in getting a supply of coal 
when it has been allowed to run out, and Finsbury Old 
People’s Welfare Committee, for example, keep a small 
stock of coal and logs for real emergencies. Although a 
few may be only too willing to apply for any help of which 
they may hear, the great majority need to have everything 
very carefully explained to them before they will take 
advantage of what is offered: this requires much patience 
and consumes much time apart from the painstaking work 
necessary to discover all those living alone and to keep an 
eye on the many whose needs vary from day to day. 

Old People’s Welfare Committees undertake the 
co-ordination of as many of the available services as 
possible. On them are representatives of statutory bodies 
including local authorities and the individual organizations 
operating in the district. They are dependent on voluntary 
financial support but usually receive a grant from the 
local council. 
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Above: ROYAL PORTSMOUTH and 
QUEEN ALEXANDRA HOSPI- 
TALS. Countess Mountbatten presents the 
gold medal to Miss V. A. Kenway. In the 
assistant nurse school the August 1957 
prizewinner was Miss P. E. Johnson, 


Right OLDCHURCH HOSPITAL, 
Romford. Prizewinners with Miss E. M. 
Whapham, who presented the awards, and 
Miss Jordan, shieldholder for the year. 
Miss E. A. Machen won the prize for the 
highest attainment of the year. 


‘St. Stephen’s Hospital, Chelsea 


THE Countess Mountbatten of Burma 
i was the guest of honour. After Miss 
Hammett, principal tutor, had reported on 
the work of the school of nursing and Miss 
Brough, superintendent of the midwifery 
department, had given her report, Miss L. 
K. Plaw, matron, referred to a history of the 
hospital which would appear in the new 
prospectus. 

The Darrell Waters gold medal was won 
by Miss I. A. Barratt who also won prizes 
for theoretical and for practical nursing. 
Miss M. E. Warnes won the special prize for 
endeavour and perseverance, and Mrs. C. E. 
Charles was awarded the midwifery prize. 


Right: ST. STEPHEN’S HOSPITAL, 
Chelsea. Countess Mountbatten of Burma 
with staff and prizewinners. 
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Left: QUEEN ELIZABETH HOSPITAL FOR 

CHILDREN, Hackney. Miss M. G. Lawson, principal 

guest and speaker, with prizewinners, who included 

Miss E. Smith, senior nursing prize, and Miss J. B. 

Barber, Miss S. Nicholls and Miss E. Duthie, Bushby 

Memorial prizes. Colonel J. K. Maitland presented the 
awards. 


Below left: STRACATHRO HOSPITAL, Brechin. 
Miss D. C. Bridges, C.B.E., general secretary, Inter- 
national Council of Nurses (seated centre) presented the 
awards. Miss A. H. B. Jarvis won the gold medal, 
Miss V. Mc Nab the silver medal and Miss M. E. Christie 
the senior nursing prize. 


Lincoln County Hospital 


RESENTING the prizes for the first time 

at the hospital, the Bishop of Lincoln 
gave a witty and friendly address. Miss S. 
Newcomb, matron, gave the annual report 
on the nursing school, and thanked the staff 
concerned in training the nurses for their 
work during the year. 

Miss M. E. Skelton, who won the surgical 
nursing examination prize, read the speech 
she had made at the Student Nurses’ Associa- 
tion area speechmaking- contest held at 
Sheffield in October. Among the other prize- 
winners were Miss M. S. Clay, Sheppard gold 
medal; Miss M. Dillamore, Wells-Cole prize, 
and Miss M. Wright and Miss FE. Lunn, 
senior practical nursing prize. 
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Letters tothe Editor 


Voluntary Helpers 


MapaM.—I much enjoyed the article 
Elizabeth Pearson on the Red Cross and 

St. John work; I am grateful to you for 

blishing it on the centre pages for it is 
Ping posted, along with this, to our local 
Red Cross welfare worker. 

As a hospital sister I was always very 
glad to have these voluntary helpers in my 
ward: | arn even more indebted to them as 
a health visitor. 

Returning from a recent visit to the Royal 
College of Nursing I sat next to a charming 
woman in the train. She told me she had 
spent three days in London on a St. John’s 
course. I told her that without Ked Cross 
and St. John helpers I did not think our 
clinics could function, more especially since 
the increased work in connection with 

io inoculation. My companion turned out 
to be Mrs. Evelyn Miller-Barstow, 0.B.E., 
j.P., Order of St. John, whose biography, 
a record of social service, was published 
last November. 

Public health is such a silent service that, 
in comparison, the Royal Navy must sound 
like a brass band. I would like to add to 
Miss Pearson’s remark “wherever there is 
suffering, sickness, distress or disaster the 
British Red Cross is willing and eager to 
answer the call’’—wherever preventive 
medicine is plodding its unspectacular path 
the voluntary helper is there alongside the 
trained workers in smart new clinics, old 
village halls or emergency refugee hostels. 

Amid the clamour of demand for higher 
wages it is salutary to consider, quietly, the 
priceless worth of the voluntary helper. 

H. M. FERMAN. 


The Children’s Hospital, 
Birmingham, 16 

Dr. Frances Braid, physician to the 
hospital for the past 35 years, is retiring 
at the end of February. Any former mem- 
bers of the nursing staff who would like to 
be associated with a farewell gift are asked 
to send contributions to matron. 


Ham Green Hospital, Pill, nr. Bristol 
Miss M. Perry, assistant matron, is shortly 
retiring after 30 years’ service at the hos- 
pital. Will any past members of the staff 
wishing to join in a farewell gift please send 
contributions to matron at the hospital. 


Eastern District Hospital, Glasgow, 
Nurses’ League 

The second annual reunion took place on 
February 10 and was attended by 82 mem- 
bers. The membership during the year has 
increased by 26 and now stands at 125. The 
guests were welcomed by Miss Foy, hon. 
president, who would be pleased to give any 
imformation about the league to trainees of 
the hospital. 


Obituary 


Miss F. E. Oxley “ 

We announce with regret the death, on 
February 2 at The Middlesex Hospital, of 
Miss Frances Evelyn Oxley. After training 
at The Middlesex and taking midwifery 
at Leeds Maternity Hospital, Miss Oxley did 
Private nursing in Leeds and London. A 
@lleague writes: ‘She died after an illness 
borne with cheerfulness and courage. She 
Was an enthusiastic member of the Royal 
College of Nursing and her many friends and 
a will learn with deep regret of her 


Radio and Television 


B.B.C, Radio presents ... on 
February 26 in the Home Service the 
programme A Pattern of Loneliness 
will deal with the social problem of 
loneliness met with in all parts of the 
country, but especially in the larger 
cities, and will include recordings of a 
dozen or so interviews in the homes 
and lodgings of men and women from 
different walks of life. 


B.B.C. Television presents . . . on 
February 25 the third programme in 
the series Your Life in Their Hands 
will deal with mitral stenosis and will 
show a film made at the Queen 
Elizabeth Hospital, Birmingham, which 
describes the disease and its treatment. 


NEW PSYCHIATRIC DEPARTMENT 


The new day hospital extension of the 
Midland Nerve Hospital at Edgbaston, 
Birmingham, has recently been opened. 
Named the ‘Philip Cloake Wing’ in honour 
of a former professor of neurology at 
Birmingham University, the new depart- 
ment will deal with about 20 patients, who 
will receive psychiatric treatment during the 
day and go home at 4 p.m. 


OFF 


At the Theatre ~*» 


A TOUCH OF THE SUN (Saville) 


In this new play by N. C. Hunter the 
author draws a delicate, sympathetic and 
witty comparison between materialism and 
idealism, which Michael Redgrave as Philip 
Lester conveys in a masterly performance 
as the dedicated pedagogue who has mislaid 
his sense of humour and sense of proportion. 
This becomes embarrassingly apparent when 
the family is invited to Cannes for a holiday- 
de-luxe with the commercially successful 
brother and superlatively wealthy sister-in- 
law. Despite the glamour and fun of money 
unlimited, the play inspires a quiet convic- 
tion that unadulterated materialism ultim- 
ately engenders a very hollow existence and 
this viewpoint is admirably supported by 
Ronald Squire as the ageing father who, in 
spite of the superior animal luxury, prefers 
to end his days with the rather impecunious 
son, but who, at the same time, indicates 
the wisdom of preserving the ability to enjoy 
the advantages of ‘capitalism’ when the 
opportunity occurs. 

Both Ronald Squire as the father and 
Martin Miller as Sir Joseph Vanderhoven 
steal the scenes in which they appear in spite 
of the superb performance of a wholly excel- 
lent cast. A really delightful play. 


CAT ON A HOT TIN ROOF 
(Comedy Theatre) 


This is, of course, a powerful play, as ex- 
ted from the pen of Tennessee Williams. 

ut is it possible that one family should con- 
tain 10 such unpleasant people? The young 
wife, Maggie, whose husband refuses to give 
her the child she longs for, certainly makes a 
bid for our sympathy, and the part is excel- 
lently played by Kim Stanley. There is 
human tragedy, too, in the young husband, 
Brick, played with quiet restraint by Paul 
Massie; he is drinking himself into alcohol- 
ism as an escape from the belated realization 
that his devotion to a recently dead friend 


A ppointments 


Herrison Hospital, nr. Dorchester 

Mr. Percy R. FORDER, S.R.N., R.M.N., 
R.M.P.A., has been appointed Cu1eF MALE 
Nurse, and will take up his new post on 
Aprill. Mr. Forder trained at Graylingwell 
Hospital, Chichester, St. Mary’s Hospital, 
Portsmouth, and Battersea College of ‘Tech- 
nology, London. He was a sick berth petty 
officer in the Royal Navy, and afterwards 
became a charge nurse at the York Clinic, 
Guy’s Hospital. He was appointed tutor at 
Netherne Hospital, Coulsdon, Surrey, and 
subsequently held posts as deputy chief male 
nurse at Hellesdon Hospital, near Norwich, 
and Bracebridge Heath Hospital, Lincoln. 


Darenth Park Hospital, Dartford, Kent 


Mr. GEORGE M. JACKSON, S.R.N., R.N.M.D., 
R.M.P.A., S.T.DIP., has been appointed CHreF 
MALE Nurse. Mr. Jackson took mental 
nursing training at Cell Barnes Hospital, St. 
Albans, general training at Edgware General 
Hospital, and obtained the tutor’s diploma 
at battersea College of Technology. He has 
held posts as male tutor in sole charge, 
Royal Albert Hospital, Lancaster; assistant 
chief male nurse, Tatchbury Mount, 
Southampton, and as deputy chief male 
nurse at Darenth Park Hospital; his pro- 
motion to chief male nurse dates from 
February 5. 


DUTY 


was homosexual in origin (it is this theme on 
which the plot hangs which has caused the 
play to be banned from all but club 
theatres). Brick’s father, Big Daddy (Leo 
McKern), is outstanding in an unattractive 
part: a self-made plantation millionaire of 
the Mississippi delta, he is blustering, coarse 
and mercenary—and he is dying of cancer. 
His conduct is outrageous, but the people 
surrounding him make it almost excusable: a 
fatuous and foolishly adoring wife, scheming 
and unscrupulous son and daughter-in-law, 
four terrible grandchildren, and his favourite 
son making a wreck of his life because of a 
shattered ideal entirely beyond the bounds 
of Big Daddy’s sympathy or comprehension. 


At the Cinema ~*~ 


Witness for the Prosecution 

This film has all the ingredients for a good 
evening’s entertainment: a good murder 
story by Agatha Christie, a splendid trial 
scene at the Old Bailey with Charles Laugh- 
ton as the cardiac counsel for the defence 
pursued relentlessly by his virago of a nurse, 
played by Elsa Lanchester, with Errol 
Flynn in the prisoner’s dock and Marlene 
Dietrich as the witness for the prosecution. 
Charles Laughton, looking surprisingly like 
our eldest statesman puffing away at for- 
bidden cigars, doodles with his tablets of 
glyceryl trinitrate while his small eyes 
glitter cunningly out of the folds of flesh. 
Determined to outwit the prosecution, he 
is equally determined to outwit his nursing 
and medical keepers. It is all great fun. 


The Gypsy and the Gentleman 

Belle (Melina Mercouri), a fiery and 
beautiful gypsy, captures the heart of a 
young nobleman, Sir Paul Deverill (Keith 
Michell), who is about to marry a wealthy 
woman but cannot resist the lure of this 
wild and fascinating vagrant. He marries 


we and from then onwards ill fate befalls 
im. 
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were undertaken it contained 55 


* most unsatisfactory. These 


MATERNAL AND CHILD 
CARE CONFERENCE 

HE annual conference of the National 

Association for Maternal and Child Wel- 
fare will be held in Glasgow from June 24-27. 
The subject this year will be The Changing 
Emphasis in Maternal and Child Care, and 
the chairman will be Sir Allen Daley. 

The chief topics will be nutrition and the 
study of handicapped children, and there 
will be a discussion forum on ‘Current Posers 
in Maternal and Child Welfare’. The fee is 
£2 12s. 6d. 

Tickets and full details may be obtained 
from the Secretary, N.A.M.C.W., Tavistock 
House North, Tavistock Square, London, 


UNICEF...DID YOU HELP? 


ALES of Unicer Christmas Cards will be 
ufficient to pay for the whole of UNICEF’s 
operations throughout the world for eight 
days. More than 8,000,000 cards were sold 
in over 60 countries: a million cards must be 
sold to pay for one day’s work. 
The first governmental contribution for 


‘1958 has come from Ceylon—it is £5,250. 


Great Britain, in 1957, contributed £22,000. 


NEW ACCOMMODATION FOR 
PUPIL MIDWIVES, LEEDS 
EW living quarters for pupil midwives 
have been opened at St. Mary’s Hospital, 
Leeds. The new accommoda- 
tion is, in fact, a re-conditioned 
building. Before the alterations 


cubicled bedrooms which were 


were converted at a cost of 
over {10,000 to 30 very nice 
bedrooms, each with a wash- 
basin and new furniture and 
decorated in contemporary 
style. 

The handing over and the 
official opening took place on 
January 24. The chairman of 
the Leeds (A) Group Hospital 
Management Committee, Mr. 
W. Tweddle, 0.B.E., T.D., LL.M., 
presided, and gave a welcome. 
to the guests, and the chairman 
of the Leeds Regional Hospital 
Board, Major J. C. Hunter, 
M.C., J.P., handed over the new 
accommodation to the chair- 
man of the St. Mary’s Hospital 
House Committee, Mrs. E. A. 
Blackburn, M.B.E., who accept- 


ed it on behalf of the management com- 
mittee. The Bishop of Ripon, The Rt. 
Reverend G. A. Chase, opened the home and 
gave the blessing. He also presented prizes 
and certificates to 18 pupil midwives who 
had recently passed the Part 1 examination 
of the Central Midwives Board. 


BABY WELFARE 


ATIONAL Baby Week, from April 13- 

19, organized for the 43rd year in succes- 
sion by the National Baby Welfare Council, 
will be supported by special displays in 
London and most provincial cities and 
towns, also by national newspapers and 
magazines with the publication of special 
articles and supplements. May we remind 
readers also that National Baby Week falls 
right in the middle of the period selected for 
the national perinatal mortality survey. 


OLD INTERNATIONALS 


HE Old Internationals’ Association has 

conferred honorary membership on Miss 
Gwen Buttery of South Africa, who is 
deputy general secretary of the Internation- 
al Council of Nurses at their headquarters 
in Westminster. 

At an informal gathering in January, Miss 
FE. Hills Young, hon. secretary of the 
Association, said how pleased they were to 
welcome Miss Buttery into their inter- 
national fellowship of nurses and recalled 
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and 


Left: ST. OLA VE’SANDDISTRICT NURSING 
ASSOCIATION, Bermondsey— 
Yard with Mr. Robert Mellish, M.P., during their tour of 


members in Old Palace 
the Houses of Parliament. 


that Miss B. G. Alexander had been the last 
honorary member from South Africa. Miss 
Buttery’s close association with inter- 
national nursing developments during her 
seven years with the International Council 
of Nurses, her great personal contribution 
toward friendship between nurses from every 
country, and her 17 years as a public 
health nurse working among the Indian 
community of Pietermaritzburg, made her 
indeed an international nurse. 

Accepting the badge of membership, Miss 
Buttery said she was honoured and proud to 
become a member of this international 
group. She was happy to be associated with 
the name of Miss Alexander who had so ably 
served both South Africa and the Inter- 
national Council of Nurses, of which she had 
been a vice-president. 

Miss Buttery will be flying to South Africa 
in February for three months’ leave; she has 
been invited to speak at several meetings 
and study days and will thus meet many of 
the South African nurses during her visit. 


A FLAG FOR THE R:S.H. 


HE Royal Society of Health now has its 

own flag, based on the shield which is 

rt of the society’s emblem. It has a blue 

kground and a small white circle on 
which are blue lines, and from which radia 

golden rays—the composite design repre 

sents the health-giving rays of the sun, pure 
water and a blue sky free from pollution. 


Left: the Bishop of Ripon presents a prize to Miss K. D. 
Fisher, at St. Mary’s Hospital, Leeds. Below: Mrs. 
Blackburn, Mr. Tweddle, the Bishop, Major Hunter and 


matron. 
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Weekly Pages of Particular Interest to Younger Nurses 


STUDENTS 
SPECIAL 
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ast 
Liss 
her 
ncil 1. Lois had fifteen pounds to spend—family 
ion Christmas-present money saved for the purpose 
| —and another thirteen and three-pence in her 
— china pig. She also had an afternoon off and a | 
her desire to take advantage of the sales. She put Berbera Vise 2. ‘Don’t be silly!” she said, but looked at him as if 
her money into her purse, her hat on her head, she thought he was wonderful, “I’m going to the sales.” 
Liss another dab of powder on her nose and ran down “Then, I'll sail with you,” he said, pleased with himself 
te the steps of the Nurses Home—bang into the he and the pun (but neither Alice nor Helen would have : 
‘ith arms of Bill, materialized, unannounced, from writes laughed, They don’t like him much .. .) Shopping with 
bly Devon. ‘Darling!’ he cried—he was lavish Bill, Lois could give only a butterfly bit of her mind to 
ber enough with endearments but a little tighter with what she was buying—and the first thing he liked her in, 
ae money, “‘are you escaping? Let me fetch my horse Story and was the last thing she ought to have bought: a puce- 
ica and we’ll elope.” coloured, velvet hat: much reduced, slightly soiled. Both 
has the afternoon and the money fled: Bill was rather colour- 
nes Jennetta Vise blind and his taste was colourful, to say the‘least of it! 
0 
t 
3. ‘‘ Now!” announced Bill, ‘I’ve been tireless, 
its carrying all your parcels and helping you to 
: is choose—you shall take me to tea as a reward! 
lue That took 7s. 6d. out of the last 12s. . . ‘ Let’s 
“f look!”’ said Helen and Alice as Lois staggered in 
- and the hat-box burst open—but when they saw, 
ure their faces grew lined and long. It was such an 
odd assortment Lois showed—the hat; two little 
jackets and a bolero; a pea-green pleated skirt; a 
cummerbund . . . nothing matched and nothing 
D. had any wardrobe plan behind it. And it was the 
~e last straw when Helen looked into the palest blue 


blouse and found a label saying ‘‘don’t wash’’! 


WHEN THE TWO OTHERS discovered she had been 
shopping with Bill, they were cross with Lois; when they found 
that she had paid for tea, they threatened never to speak to her 
again! “‘Don’t you know, my girl,” Helen veproached her 
severely, ‘that good sales-shoppers save money? You have wasted 
yours! You should have gone out with a list of what your wardrobe 
_needs and a clear idea of the colours that suit you and suit each 
other! You should have looked inside the clothes to see if they were 
properly finished; you don’t—unless something is really wrong 
with you!—want to buy a puce hat that goes with nothing on earth 
and nothing you've got...” “‘And,” emphasized Alice, “if you 
M UST take a boy-friend shopping—although you really need all 
your concentration focused on what you're buying—another time 
don’t take Bill. He’s ALWAYS a bad bargain!” = 
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NURSES IN THE NEWS— 


Pictures of People 


who have recently 


Appeared in Print 


Lt. Nancy Funnell, 
Q.A.R.A.N.C. (right), met 
her fiancé in Cyprus; he is 
Mr. Adrian F. H. Arnold, 
B.A., of the Cyprus Prison 
Service. She was captain of 
the nurses’ tennis team at 
Bart's where she was formerly 
@ theatre sister. 


A nurse who 1s to 
marry a doctor is Mtss 
Anne Fielding (above) 
who was for 4 years at 
the Royal Free Hos- 
pital. She is engaged 
to Lt. David Sandi- 
lands, R.A.M.C. 
They met at a Test 
Match at Lords. 


Miss Pam Burdon 
(right) is now an air 
stewardess, but finds 
her training as a nurse 
at King’s College 
Hospital, London, a 
great advantage in her 
, new career—especially 
as her flights have in- 
cluded Lourdes. 


gad 


DOCTOR 


Flying Officer Mary Stewart, P.M.R.A.F.N.S. 
(above) comes from Glasgow and trained at the 
Glasgow Royal Infirmary. Now she is serving b; 
at the Royal Air Force Hospital at Wroughton, 
Wiltshire. 


The doctor is senior neurosurgeon at Newcastle 
General Hospital, Mr. G. F: Rowbotham— 
enjoying the fun at a fancy dress party in the 
murses home; he helped in the judging of the 

costumes. 
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Public Health Section 


CENTRAL SECTIONAL COMMITTEE 


The candidates nominated for the election 

‘are as follows. 

Miss A. Black, education officer, Queen’s 
Institute of District Nursing. 

Miss M. P. Bramley, health visitor, West 
Riding County Council. 

Mrs. D. L. Covington, superintendent school 
nurse and health visitor, Portsmouth. 
Miss N. C. Daniells, principal health visitor 
tutor, Institute of Education, London 

University. 

Mrs. H. Mace, nursery matron, London 
County Council. 

Miss D. K. Newington, superintendent 
health visitor, Buckinghamshire County 
Council. 

Miss B. Thom, divisional nursing officer, 
London County Council. 

Miss C. Trow, health visitor/superintendent 
of infant welfare centre, Birmingham. 
Miss M. Witting, superintendent nursing 

officer, Lindsey (Lincs.) County Council. 
Candidates will be invited to state their 
policies in the Nursing Times of March 28. 


Occupational Health Section 


Reading Group.—The next meeting will 
be held in the library of the Royal Berkshire 
Hospital on Monday, February 24, at 7.30 
p.m. Speaker: Miss D. Davies, secretary to 
the Occupational Health Section. 


Marion Agnes Gullan Trophy 


The practical contest will be held at 
St. Thomas’s Hospital on Saturday, 
March 15, at 2 p.m. The hospitals 
qualifying to take part in the final con- 
test are King’s College Hospital, 
Westminster Hospital, The Middlesex 
Hospital and Mile End Hospital. 


Agnes Elizabeth Pavey Award 


The practical contest will be held at 
Horton Hospital, Epsom, Surrey, on 
Tuesday, March 11, at 2.30 p.m. The 
hospitals qualifying to take part in the 
final contest are Tooting Bec Hospital, 
Holloway Sanatorium and Hellingly 
Hospital, Hailsham, Sussex. 

For application to watch the contests 
apply to the Secretary, Sister Tutor 
Section,. Royal College of Nursing, 
London, W.1. 


Branch Notices 


Birmingham and Three Counties Branch. 
—The annual general meeting will be held at 
St. Chad’s Hospital on Wednesday, February 
26, at 6.30 p.m. Miss H. L. M. Gibbs, 
barrister-at-law, will speak on My Holiday 
in Rhodesia. Refreshments and bring-and- 
buy sale in aid of Branch funds. 

Dartford and North Kent Branch.—The 
annual general meeting will be held at 
Stone Hospital, Dartford, on Monday, 
February 24, at 7.30 p.m. Miss M. K. Knight 
secretary, Public Health Section, will discuss 
The Present Position regarding Public 
Health Nurses Salaries. 

Isle of Thanet Branch.—The annual 
— meeting will be held at Margate 

eral Hospital on Wednesday, February 
26, at 7.30 p.m. Committee meeting 7 p.m. 


ROYAL COLLEGE oF NURSING 
HEADQUARTERS, LONDON: 
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Liverpool Branch.—The annual general 
meeting will be held in the Lecture Theatre, 
the Royal Infirmary, on Monday, February 
24, at 7 p.m. 

North Western Metropolitan Branch.— 
The annual general meeting will be held at 
The Middlesex Hospital Nurses’ Home, 
Foley Street, W.1, on Thursday, February 27, 
at 7 p.m. Travel: bus or tube to Oxford 
Circus or Goodge Street stations, then 10 
minutes’ walk. 

Nottingham Branch.—The annual general 


meeting will take place at the neral 
Hospital on Wednesday, February 26, 
at 7.15 p.m. 


Ward and Departmental Sisters 
Study Day, Birmingham 

The Ward and Departmental Sisters 
Section within the Birmingham Branch will 
hold a study day at the Birmingham Centre 
of Nursing Education, 162, Hagley Road, 
Edgbaston, on Thursday, March 20, 

9.15 a.m. Registration. 

9.45 a.m. Changes in Mental Nurse Train- 
ing, by Miss O. Griffith, mental nursing 
officer. 

ll a.m. Coffee. 

11.30 a.m. Modern Drugs, by Dr. Whitfield. 

2 p.m. Thoracic Surgery, by Mr. d’Abreu. 

3.15 p.m. Films. 

Fees. Whole day: College members 10s. 6d., 
non-members 12s. 6d. Single lectures: Col- 
lege members 2s. 6d., non-members 3s. Fees 
and reservations to Miss A. L. Gadd, General 
Hospital, Birmingham 4, before March 12. 
Please state if you would like lunch at the 
Norfolk Hotel (approximately 4s.), and/or 
tea at the centre (ls. 6d.) 


ROYAL COLLEGE OF NURSING 
| APPEAL 


for the Nation’s Fund for Nurses 


As we grow older our circle of friends tends 
to grow smaller. This means that when an 
emé€rgency arises there are fewer people to 
whom we can turn for help. The help which 
we can give to older nurses is largely deter- 
mined by your generosity and co-operation. 
Perhaps some of you who read this and have 
never sent a contribution will consider the 
possibility of sending a small donation. 


Contributions for week ending February 15 
‘In answer to appeal in Nursing Times for ale 
Health Visitors, City of Leicester, per Miss 

ee 

Hackney, Student Nurses’ Unit. . a 
Total £4 Is. 6d. 

E, F. inate, 
Secretary, Royal College ursing Appeal 
Nation's Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


100 
200 


NURSES AND MIDWIVES 
WHITLEY COUNCIL 


A meeting of the Staff Side Public 
Health Standing Committee and the 
ement Side was held on Tuesday, 
February 11, to consider certain matters 
arising from the Industrial Court award 
of a revised salary scale for health 
visitors. 

Further consideration was given to 
the salary scale of the district nurse/ 
midwife/health visitor. It was agreed 
that a slight adjustment should be 
made in the scale agreed at the last 
meeting and that the scale for this 
grade should be £529-/666. 

Negotiations continued on the salary 
scale for the tuberculosis visitor and the 
school nurse, each with the health 
visitor certificate. No agreement was 
reached and a further meeting will be 
held as soon as possible. 


SCOTTISH BOARD CONFERENCE, ST. ANDREWS 


Whither Nursing? 


RESIDENTIAL working conference 


for trained nurses on Whither Nursing? 


will be held at St. Salvator’s Hall, St. ° 


Andrews University, Fife, from Friday, 
March 21, to Tuesday, March, 25. 
Keynote Speakers 

Mrs. B. A. BENNETT, 0.B.E., principal 
nursing officer with the Ministry of 
Labour and National Service, who will 
also act as conference chairman. 

Mr. H. A. Gopparp and his son Mr. G. C. 
GODDARD, both of whom are much con- 
cerned with administration, supervision 
and work study in hospitals. 

Miss JOAN WOODWARD, director of research, 
South East Essex College, who has under- 
taken research work in connection with 
hospital staff relationships. ° 

Friday, March 21 
4p.m. Tea. 
8 - The Theme of the Conference, by 
rs. B. A. Bennett, 0.B.£. 
Saturday, March 22 
9.30 a.m. Principles and Philosophy of Work 


Study, by Mr. H. A. Goddard. 
10 a.m. Techniques of Work Siudy—Study 
of Methods, by Mr. G. C. Goddard. 
11.30 


a.m. Techniques of Work Study— 
Measurement of Work, by Mr. G. C, 
Goddard. 

12.15 p.m. Work Study as an Aid to 


Conserving Nursing Skill, by Mr. H. A. 
Goddard. 

2 p.m. Group discussions. 

4.30 p.m. ormulation of questions on 
observations by groups. 

8 p.m. Plenary session. 


Sunday, March 23 
6 p.m. Special interest groups. 
8 p.m. Films. 
Monday, March 24 
Similar to Saturday, except that the subject 
to be discussed is Human Relationships. 


Fees: {6. Apply to the Education Officer, 
Royal College of Nursing, Scottish Board, 
44, Heriot Row, Edinburgh 3. 


